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To  the  Chairmen  and  Members  of  the  Health  Committee  and  Education  Committee 
MY  LORDS,  LADIES  AND  GENTLEMEN, 

I  have  the  honour  to  present  the  annual  report  for  the  year  1970. 

The  vital  statistics  show  that  the  population  in  Oxfordshire  increased  by  5640  persons.  The 
birth  rate  rose  slightly  as  compared  with  1969,  and  for  the  first  time  more  than  five  thousand 
babies  were  born,  the  majority  being  delivered  in  hospitals.  The  County  figures  for  infant 
mortality,  stillbirths,  and  deaths  compare  favourably  with  the  national  rates.  The  proportion  of 
illegitimate  births  is  lower  than  in  1 969. 

The  year  1970  marks  a  natural  watershed  in  the  administration  of  the  local  authority  health 
services,  which  in  the  future  will  be  divided  between  different  departments.  The  responsibilities 
for  community  mental  health  for  example  will  be  split  three  ways:  part  to  the  education  depart¬ 
ment,  part  to  the  social  services  department,  while  medical  functions  will  remain  with  the  health 
department.  This,  then,  is  the  last  occasion  that  a  report  can  be  presented  on  the  combined  health 
and  welfare  services  which  were  unified  in  1964;  so  perhaps  it  is  appropriate  to  look  back  and 
trace  the  development  and  integration  of  the  main  sections  of  the  service  over  recent  years. 

Population  Growth 

Between  1959  and  1970  the  population  in  Oxfordshire,  as  estimated  by  the  Registrar  General 
increased  from  200,000  to  270,530.  The  rate  of  growth  in  the  urban  districts  was  proportionately 
greater  than  in  the  rural  districts.  The  urban  district  population  increased  by  42%  from  52,800  to 
75,120,  whereas  the  rural  district  population  increased  by  33%  from  147,200  to  195,410.  The 
proportionate  rate  of  urban  growth  has  been  greatest  in  the  Bicester  and  Thame  urban  districts, 
and  of  rural  growth  in  Witney,  Henley,  and  Bullingdon  rural  districts.  In  planning  for  future 
population  growth  it  is  important  to  have  regard  to  factors  which  may  affect  health.  There  is 
medical  evidence  to  show  that  families  living  in  houses  enjoy  better  health  than  families  whose  lives 
are  restricted  by  the  isolation  of  flats.  Where  flats  have  to  be  provided  the  health  of  the  children 
can  be  improved  by  adequate  play  facilities,  so  that  the  children  can  enjoy  companionship  and 
exercise.  Environment  is  an  important  consideration  in  housing  development.  It  may  not  be 
possible  to  prove  categorically  that  it  is  harmful  to  the  health  of  infants  and  children  to  live  and 
work  in  houses  and  schools  built  immediately  downwind  of  cement  factories;  but  common  sense, 
and  judgment  based  on  simple  accepted  principles  of  what  is  undesirable,  should  ensure  that  correct 
decisions  are  made  and  so  safeguard  the  health  of  the  public. 

Health  Centres 

Over  the  past  decade  the  increase  in  the  number  of  hospital  beds  has  not  matched  the  increase 
in  the  County  population.  Consequently  patients  have  been  kept  in  hospital  for  shorter  and 
shorter  periods  with  an  inversely  proportionate  increase  in  the  demand  for  domiciliary  care  and 
treatment.  At  the  same  time  general  practitioners,  health  visitors,  nurses,  midwives,  home  helps 
and  welfare  officers  have  come  to  work  together  more  and  more  as  teams  rather  than  as  separate 
individuals.  Group  practices  and  health  centres  have  developed  to  form  focal  points  from  which 
teams  operate.  The  employment  of  medical  practitioners  in  the  local  authority  child  health  and 
school  health  services  has  been  pioneered  in  Oxfordshire  since  the  inception  of  these  services.  By 
concentrating  resources  in  this  way  it  has  been  possible  to  provide  a  more  effective  domiciliary 
service  to  the  public. 
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In  1965,  as  a  result  of  financial  support  from  the  Nuffield  Provincial  Hospitals  Trust,  the 
health  centre  at  Witney  was  built  to  enable  the  three  arms  of  the  health  service  to  function  as  an 
integrated  whole  under  one  roof.  The  opening  last  year  of  a  new  group  practice  centre  for  the  two 
Henley  practices  adjacent  to  the  County  clinic  and  in  the  grounds  of  Townlands  Hospital  achieved 
a  comparable  function  for  the  Borough  of  Henley.  1970  also  saw  two  County  health  centres  in  use, 
one  at  Berinsfield  where  there  was  considerable  social  need  for  such  provision,  the  other  at  Sonning 
Common.  The  health  centre  at  Kidlington  will  be  completed  in  1971,  soon  to  be  followed,  it  is 
hoped,  by  centres  at  Carterton  and  Thame.  Looking  further  ahead  it  is  anticipated  that  small 
health  centres  will  be  built  at  Woodcote  and  Deddington.  At  Bicester  discussions  are  taking  place 
on  the  best  means  of  integrating  the  services  in  a  health  centre  for  a  town  with  an  estimated 
future  population  of  twenty  to  thirty  thousand.  At  Banbury  it  seems  probable  that  the  domiciliary 
teams  will  be  based  on  the  three  group  practice  headquarters  with  administration  from  premises  on 
the  hospital  site.  At  Witney  consideration  is  being  given  to  further  health  centre  development  in 
conjunction  with  the  Oxford  Regional  Hospital  Board. 

Development  can  be  summarised  thus: 

Year  Project 

1 963  Health  Clinic  in  grounds  of  Townlands  Hospital 

1965  Nuffield  Health  Centre,  Witney 

1966  Health  Clinic,  Bicester 

1967  Health  Clinic  adjoining  hospital  and  welfare  home  Chipping  Norton. 

Health  Centres 

1970  Berinsfield 

Sonning  Common 

1971/72  Kidlington 

Carterton 

Thame 

1972/73  Bicester 

Woodcote 

Berinsfield  —  extension 

1973/74  Banbury  (in  conjunction  with  Hospital  Board) 

Deddington 

1974/75  Witney  (in  conjunction  with  Hospital  Board) 

1975/76  Banbury 

Gross  expenditure  on  clinics  and  centres  over  the  period  under  review  can  be  shown  as 
follows  : 

Financial  Year  1959/60  1965/66  1970/71 

Gross  Expenditure  £11,941  £29,240  £75,730  (estimated) 
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Health  Visiting 

In  the  past  a  health  visitor  was  responsible  for  a  geographical  district.  Over  recent  years, 
however,  she  has  been  working  as  a  member  of  a  general  practice  team,  being  responsible  for  all 
the  patients  on  the  list  of  the  practitioner  with  whom  she  is  working.  Alternatively  close  liaison 
schemes  have  been  built  up  with  a  number  of  practitioners  serving  a  given  area.  Selective  visiting 
for  families  in  need  has  replaced  routine  visiting  for  all  families  at  stated  intervals.  The  picture 
is  no  longer  one  of  health  visitors  and  doctors  going  their  separate  ways,  but  rather  a  knitting 
together  of  their  respective  functions.  Nor  are  the  services  limited  to  one  authority’s  area,  since 
cross-county  boundary  visiting  is  accepted  as  providing  a  better  service  to  the  public.  At  the 
same  time  the  inter-dependence  of  home  and  hospital  care  in  geriatric  work  has  led  to  joint 
appointments  of  health  visitors  by  Local  Authority  and  Regional  Board. 


Costs 

Finanical  Year  1959/60 

Staff  Establishment  26 

Gross  Expenditure  £35,518 


1965/66  1970/71 

41  65  (including  clinic 

nurses) 

£57,689  £1 1 5,425  (estimated) 


District  Nursing 

The  increasing  demands  for  hospital  beds  has  resulted  in  shorter  hospital  stays,  more  out¬ 
patient  investigation  and  treatment  instead  of  hospital  admission,  day  surgery,  and  the  growth  of 
day  hospitals.  As  a  result  there  is  now  no  clear  demarcation  between  hospital  and  home-care,  and 
the  two  services  have  been  dove-tailed.  In  fact,  in  Sonning  Common  the  services  have  been  unified 
so  that  one  team  of  general  practitioners,  County  nurses  and  hospital  nurses  serve  the  community 
without  any  separation  of  hospital  and  domiciliary  responsibilities.  This  work  has  not  created 
administrative  or  legal  difficulties,  and  it  will  be  watched  with  great  interest  as  a  possible  pointer 
to  the  future. 


Midwifery 

In  the  past  ten  years  domiciliary  midwifery  has  decreased  very  considerably.  Whereas 
formerly  there  was  little  contact  between  hospital  and  domiciliary  midwifery  staff,  today  many 
County  midwives  deliver  their  patients  in  general  practitioner  units  in  hospital  premises.  At 
Bicester  a  unified  midwifery  service,  similar  to  the  Sonning  Common  nursing  service,  has  been 
developed. 


Costs  of  Domiciliary  Nursing  and  Midwifery  Services 

Financial  Year  1959/60  1965/66 

Establishment  58  62 

Gross  Expenditure  £6 1 ,469 


1970/71 

78  +  10  auxiliaries 
£192,450  (estimated) 


£101,580 
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Home  Help  Service 

In  1959  there  were  no  home  help  organisers  in  Oxfordshire.  When  a  person  needed  help  the 
health  visitor  had  the  task  of  finding  a  suitable  person,  of  recommending  the  amount  and  duration 
of  help  to  be  given,  and  of  recovering  outstanding  debts.  Since  this  work  took  up  a  great  deal  of 
time  and  conflicted  with  her  other  responsibilities  to  families  who  required  her  help,  and  since 
there  was  an  outstanding  need  to  standardise  the  services  at  area  and  county  level,  it  was  decided 
in  1961  to  allocate  the  work  in  Banbury  to  a  home  help  organiser.  This  experiment  proved 
successful  and  similar  appointments  were  made  subsequently  at  Henley  in  1963,  and  at  Bicester 
and  Witney  in  1964.  A  supervisor  for  the  County,  working  from  the  health  department,  was  also 
apppointed  in  1964,  and  area  organisers  for  Thame  and  Chipping  Norton  were  appointed  on  a 
part-time  basis  in  1969. 

During  this  period  the  numbers  of  persons  receiving  home  help  has  almost  trebled,  and  all 
the  indications  are  that  it  will  continue  to  increase. 

Costs 


Financial  Year 

1959/60 

1965/66 

1970/71 

Gross  Expenditure 

£27,479 

£71,504 

£130,275  (estimated) 

Home  helps  employed 

number 

114 

161 

(full-time  equivalent) 

not 

available 

(31.12.65) 

(31.12.70) 
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Home  Help  Service  1961  -  1970 


others 
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Occupational  Therapy 

In  the  past  much  of  the  time  of  occupational  therapists  was  spent  in  providing  work  for 
patients  with  illness  and  disability,  thereby  helping  them  in  their  convalescence  and  recovery. 

Over  recent  years  there  has  been  a  steady  change  in  the  service.  Now,  about  two-thirds  of  the 
time  of  a  therapist  is  spent  in  assessing  and  providing  different  aids  to  help  a  patient  live  at 
home.  There  is  a  tremendous  variety  of  aids  available,  some  of  which  have  been  designed  by 
handicapped  persons.  Special  beds,  mattresses,  commodes,  hoists,  chairs,  ramps,  and  dressing 
aids,  form  but  a  few  of  those  at  our  disposal.  Special  baths  and  lavatory  provisions  are 
possible.  With  this  shift  of  emphasis  in  the  work  of  therapists  there  has  been  an  increasing 
need  for  them  to  work  closely  with  the  medical  and  nursing  services.  In  addition  to  this  service, 
the  therapists  run  group  classes  for  the  disabled  which  help  greatly  to  maintain  the  morale  of 
disabled  persons. 

The  demands  upon,  and  the  growth  of,  this  supportive  service  can  be  shown  in  the  increasing 
numbers  of  patients  referred  for  treatment. 

Visits  by  Occupational  Therapists 


Year 

1961 

1970 

No.  of  patients 

169 

1103 

Expenditure  on  medical  aids 

£472 

£4400 

Expenditure  on  structural  alterations 

£167  (1962) 

£4800 

Services  for  the  elderly 

The  past  decade  has  seen  a  great  expansion  in  the  County  services  devoted  to  the  care  of  the 
elderly  and  handicapped.  In  the  light  of  population  predictions  for  the  future  it  is  evident  that 
this  rate  of  growth  will  have  to  be  maintained  or  increased.  The  provision  of  group  housing 
schemes  by  district  councils  and  housing  associations  is  supported  by  annual  grants  from  the 
County  Council  in  respect  of  the  welfare  services  available.  County  nurses,  health  visitors  and 
home  helps  form  the  grass  roots  of  our  County  community  health  and  welfare  services,  and  it  is 
on  them  that  much  of  the  personal  care  depends.  The  development  programme  for  County  welfare 
homes  can  be  shown  as  follows: 

Year  Welfare  Home 

1964  Orchard  House,  Sandford  35  places  (built  under  N.H.S.  Act  1946 

for  mentally  and  physically  infirm  residents) 

Health  and  Welfare  Services  united  on  1.10.64 


1966 

Witan  House,  Witney 

St.  Edburg  House,  Bicester 

45  places  > 
30  places 

Closure 

of 

1967 

Castle  View,  Chipping  Norton 
Spencer  Court,  Woodstock 

45  places 

45  places  , 

Hensington 

House 

1968 

Meadowcroft,  Thame 

45  places 

1970 

Closure  of  Wise  and  Ashurst  Houses, 

Shillingford. 

1971 

Banbury  (Warwick  Road) 

49  places 

1972 

Henley  (adjacent  to  Chilterns 

End  Home) 

47  places 

1973 

Banbury  (near  Community  Centre) 

45  places 

1974 

Mid-Oxfordshire 

45  places 
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The  first  Banbury  welfare  home  is  nearing  completion;  the  second  home  will  be  built  in 
association  with  a  borough  housing  development  for  the  elderly  and  near  to  the  community 
centre.  The  plans  for  the  first  purpose-built  home  in  Henley  have  been  completed;  it  is  hoped 
it  will  be  in  use  in  1972  and  so  strengthen  the  services  in  South  Oxfordshire. 

In  general  it  can  be  seen  that  considerable  progress  has  been  made  in  providing  accommodation 
for  the  elderly  infirm  and  handicapped.  A  survey  has  shown  that  about  one  resident  in  four  needs 
to  be  washed  and  dressed,  one  in  four  is  over  85,  one  in  six  needs  a  walking  aid,  one  in  eight  is 
incontinent,  and  one  in  twelve  is  in  a  wheelchair.  These  figures  emphasise  the  necessity  for  purpose- 
built  accommodation,  with  modern  labour-saving  equipment  to  help  the  staff  as  much  as  possible 
in  carrying  out  their  difficult  work.  In  the  future,  with  staff  shortages  presenting  considerable 
problems,  it  looks  as  though  more  reliance  will  have  to  be  placed  on  frozen  foods  and  new  catering 
techniques. 

A  review  of  the  services  would  be  quite  incomplete  without  reference  to  the  essential  help 
afforded  by  the  Voluntary  Associations,  and  by  the  many  private  individuals  who  have  assisted  in 
a  hundred  and  one  different  ways.  Additional  social  welfare  workers  and  occupational  therapists 
have  been  appointed  on  the  County  staff,  and  throughout  the  period  under  review  it  can  be  said 
that  our  relations  with  voluntary  workers  have  always  been  close  and  friendly. 

Costs  of  Welfare  Services 

Financial  Year  1959/60  1965/66  1970/71 

Gross  Expenditure  £132,527  £231,500  £513,090 

(estimated) 


Mental  Health  Services 

In  1959  the  only  training  centre  provided  directly  by  the  County  Council  consisted  of  one 
weekly  class  attended  by  sixteen  pupils  in  a  room  at  the  Witney  Methodist  Church  premises,  and 
a  similar  class  at  the  Banbury  clinic.  The  two  classes  catered  for  both  children  and  adults,  and  were 
supervised  by  home  teachers.  By  1968  three  junior  training  schools  had  been  built  to  accommodate 
123  children,  and  three  industrial  training  units  for  about  200  adults.  A  residential  home  for 
children  was  in  use  in  Banbury  in  1964,  and  a  home  for  adults  in  Witney  in  1967.  In  1966,  with 
the  help  of  Banbury  Borough,  two  group  homes  for  mentally  handicapped  adults  were  functioning 
successfully.  Throughout  this  period  of  development,  clubs  and  parent-teacher  associations  were 
formed  and  functioned  in  conjunction  with  the  different  units  and  schools.  The  change  from 
occupational  therapy  to  industrial  outwork  in  the  units  has  helped  greatly,  not  only  in  raising 
morale  and  standards  of  work,  but  also  in  the  placement  of  individuals  in  industry. 

The  services  for  South  Oxfordshire  are  based  on  Borocourt  Hospital,  and  it  is  anticipated 
that  Reading  and  Borocourt  will  form  the  focal  points  for  development  in  the  future. 

To  meet  the  increasing  demands  consistent  with  a  policy  of  community  care,  the  mental 
health  welfare  staff  have  been  increased  by  appointing  an  additional  trainee  each  year.  An 
establishment  of  four  trainee  officers  enables  staff  to  be  regularly  seconded  for  training,  after 
which  they  return  to  this  authority.  The  administrative  division  of  the  services  on  an  area  basis 
came  into  operation  in  1970,  and  has  worked  satisfactorily. 
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Year  Project 

1959  Banbury  —  one  weekly  class  for  18  pupils 

Witney  —  one  weekly  class  for  16  pupils 

1961  Banbury  Training  Centre  —  50  pupils 

1964  Banbury  residential  home  for  12  mentally  handicapped  children 

1966  Wheatley  Junior  Training  School  -  33  children 
Wheatley  Industrial  Training  Unit  —  35  adults 

Two  Banbury  group  homes  for  10  mentally  handicapped  adults 
Witney  Junior  Training  School  40  children 
Witney  Industrial  Training  Unit  —  60  adults 

1967  Witney  residential  home  for  25  mentally  handicapped  adults 

1968  Banbury  Industrial  Training  Unit  —  100  adults 
Future  capital  development  approved  by  Council  : 

1972  Bicester  Junior  Training  School  -  50  children 

1973  Bicester  residential  home  for  20  mentally  handicapped  children 


Costs 

Financial  Year  1959/60  1965/66  1970/71 

Gross  Expenditure  £9,282  £86,225  £178,685 

(estimated) 

Ambulance  Service 

The  increasing  emphasis  on  community  care  for  those  who  are  ill  and  handicapped  has  been 
reflected  by  increasing  demands  on  the  ambulance  services.  The  establishment  of  a  day  hospital 
for  example,  immediately  throws  a  heavy  strain  on  the  ambulance  transport.  Day  hospitals  and 
day  care  were  established  at  Cowley  Road  (1958),  Longworth  ( 1959),  Littlemore  (1960),  and 
Banbury  (1965).  In  addition  there  are  daily  ambulance  transport  demands  for  the  industrial 
training  units,  junior  training  schools,  and  the  spastics  unit  at  Churchill  Hospital. 

Capital  development  in  the  ambulance  service  can  be  summarised  as  follows: 

Year  New  Ambulance  Station 

1960  Bicester 

1962  Thame 

1964  Kidlington  (Accommodation  transferred  to  I  ire  Service 

in  1968  following  the  formation  of  the 
joint  City  and  County  Ambulance  Committee 
in  1966). 

1966  Chipping  Norton  (Closure  of  part-time  stations  at  Woodstock 

Henley  and  Shipton-under-Wychwood  in  1965). 

Witney 

1971  Extension  of  Banbury  Station 

1972  Extension  of  Bicester  Station 
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Costs 

Year 

1959 

1965 

1969 

Patients  carried* 

65,072 

102,689 

131,935 

Mileage* 

738,253 

1,051,251 

1,218,627 

Gross  Expenditure 
(All  journeys) 

£63,395  (59/60) 

£116,480(65/66) 

£226,260(70/71) 

(estimated) 

*Exclusive  of  journeys  for  mental  and  school  health 

The  growth  of  the  local  authority  health  services,  as  outlined,  points  the  way  to  future 
development.  It  is  evident  that,  with  the  rapidly  increasing  costs  of  hospital  investigations  and 
specialist  treatment,  more  emphasis  will  have  to  be  placed  on  caring  for  the  patient  at  home  and 
in  the  community  hospitals.  To  this  end  it  will  be  necessary  to  build  up  as  strong  a  supporting 
service  of  community  medical,  nursing  and  social  care  as  can  be  achieved  within  the  financial 
allocation  available. 

Details  of  work  undertaken  by  different  sections  of  the  health  and  welfare  services  are 
referred  to  under  individual  headings  in  the  report.  Each  year  I  like  to  take  this  opportunity  to 
thank  all  members  of  the  staff,  and  the  voluntary  workers,  for  their  hard  work  and  support.  This 
year  I  should  like  to  pay  a  special  tribute  to  Miss  E.  Richards  who  has  retired  after  eleven  years 
of  devoted  work  as  Chief  Nursing  Officer  for  the  County.  Much  has  been  accomplished  through 
her  efforts  to  improve  the  nursing  services  in  the  County  and  the  conditions  under  which  nurses 
and  health  visitors  undertake  their  work.  A  warm  welcome  is  extended  to  Miss  E.  Worster  who 
has  taken  over  as  Chief  Nursing  Officer. 

A  special  word  of  thanks  too  for  all  those  who  are  leaving  the  health  and  welfare  services, 
and  who  will  continue  their  work  under  the  Social  Services  and  Education  Departments.  The 
close  integration  of  functions  which  has  been  the  rule  in  the  past  must  certainly  continue  in  the 
future.  Despite  new  legislation  and  administrative  changes  the  objective  remains  the  same: 
to  promote  the  health  and  welfare  of  all  persons. 

In  conclusion  it  gives  me  great  pleasure  to  thank  the  Committees  and  Chairmen  for  their 
very  great  support  and  help. 


I  have  the  honour  to  be, 


Your  obedient  servant, 


M.  J.  PLEYDELL 

County  Medical  Officer  of  Health 
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COMMITTEES  AND  STAFF 
MEMBERS  OF  HEALTH  COMMITTEE 


Mr.  G.  A.  Potts,  OBE,  MC,  Chairman 
Mr.  R.  C.  Weir,  Vice-Chairman  (Resigned 
Mr.  L.  T.  Gadge,  Vice-Chairman  (Appointed 


Council  Members 

Dame  Henrietta  Barnett  (until  13.4.70.) 
Mr.  H.  R.  H.  Clifton  (until  21.4.70.) 

Lt.  Col.  G.  Colchester 

Mrs.  W.  D.  de  Pass 

Mr.  T.  L.  Easby  (until  21.4.70) 

Mr.  H.  A.  Farrant  (until  21.4.70.) 

Mr.  L.  T.  Gadge 

Mr.  R.  D.  D.  Green  (appointed  21.4.70.) 
Mr.  R.  E.  Groves  (until  21.4.70.) 

Mrs.  G.  M.  Jelfs  (appointed  21.4.70) 

Mrs.  R.  Keeys 
Mrs.  B.  Ledger 

Mr.  J.  R.  McDougall  (appointed  28.9.70) 
Co-opted  Members 

Area  Executive  Council  Representative: 
Oxford  Regional  Hospital  Board 

Representative: 

Other  co-opted  members: 


Finance,  General  Purposes  and  Mental  Health 
Mr.  G.  A.  Potts,  Chairman 
Mr.  T.  L.  Easby  (until  21.4.70.) 

Mr.  L.  T.  Gadge 

Mr.  R.  E.  Groves  (until  21.4.70.) 

The  Viscountess  Parker 
Mrs.  E.  A.  Ratcliffe  (appointed  21.4.70.) 

Domiciliary  Services  Sub-Committee 
Mr.  R.  C.  Weir,  Chairman  (until  14.9.70.) 

Mr.  L.  T.  Gadge,  Chairman  (appointed  14.9.70.) 
Dame  Henrietta  Barnett  (until  13.4.70.) 

Mrs.  R.  Keeys  (until  21.4.70.) 

Mrs.  B.  Ledger 
Mr.  G.  A.  Potts 

Mr.  W.  R.  Preston  (appointed  21.4.70.) 

Mr.  R.  C.  Surman  (until  8.4.70.) 

Miss  D.  G.  Thomson  (appointed  21.4.70.) 

Mr.  T.  E.  Worth  (appointed  21.4.70.) 


15.7.70) 

15.7.70) 

The  Viscountess  Parker 
Mr.  G.  A.  Potts 
Mr.  W.  R.  Preston 

Mrs.  E.  A.  Ratcliffe  (appointed  21.4.70.) 

Sir  George  Schuster 

Mr.  R.  C.  Surman  (until  8.4.70) 

Mr.  R.  E.  Tarrant 

Miss  D.  G.  Thomson  (appointed  21.4.70.) 

Mr.  L.  J.  Tustian  (until  21.4.70.) 

Dr.  J.  C.  Wharton  (appointed  21.4.70.) 

Mr.  R.  C.  Weir 
Mr.  H.  J.  Wood 
Mr.  T.  E.  Worth 
Mr.  E.  Wordsworth 

Dr.  D.  G.  Bolsover 

Mrs.  M.  S.  Nowell-Smith  (until  21.4.70) 

Mr.  D.  G.  Curran  (appointed  21.4.70) 

The  Countess  of  Macclesfield 

The  Hon.  Mrs.  H.  Wyndham 

Dr.  J.  A.  Currie 

Mrs.  J.  Darlow 

Mr.  E.  F.  Lambourne 

Sub-Committee 

Sir  George  Schuster 

Mr.  R.  C.  Surman  (until  8.4.70.) 

Mr.  R.  E.  Tarrant 

Miss  D.  G.  Thomson  (appointed  21.4.70.) 

Mr.  R.  C.  Weir  (until  15.7.70.) 

Mr.  H.  J.  Wood 
Mr.  T.  E.  Worth 

Co-opted 

The  Countess  of  Macclesfield 
Mrs.  J.  Darlow  (appointed  21.4.70.) 

Mrs.  M.  S.  Nowell-Smith  (until  21.4.70.) 
The  Hon.  Mrs.  H.  Wyndham 


Banbury  Day  Xursery  and  Sycamore  House  Sub-Committee 
Mr.  W.  Fox.  Chairman 

Mrs.  C.  A.  Vincent  (representing  Banbury  Borough) 

Mrs.  G.  M.  Jelfs  (appointed  21.4.70.) 

Mr.  L.  J.  Tustian 


Welfare  Homes  Sub-Committee 
Mr.  G.  A.  Potts.  Chairman 
Dame  Henrietta  Barnett  (until  13.4.70.) 
Mr.  H.  R.  H.  Clifton  (until  13.4.70.) 

Lt.  Col.  G.  Colchester 
Mrs.  W.  D.  de  Pass 
Mr.  L.  T.  Gadge 

Mr.  R.  D.  D.  Green  (appointed  21.4.70.) 
Mrs.  R.  Keeys  (appointed  21.4.70.) 

Mrs.  B.  Ledger 

Mr.  W.  R.  Preston  (until  21.4.70.) 

Mrs.  E.  A.  Ratcliffe  (appointed  21.4.70.) 
Mr.  R.  C.  Surman  (until  8.4.70.) 

Mr.  L.  J.  Tustian  (until  21.4.70.) 

Mr.  R.  C.  Weir 

Dr.  J.  C.  Wharton  (appointed  21.4.70.) 
Mr.  H.  J.  Wood 
Mr.  T.  E.  Worth 
Mr.  E.  Wordsworth 


Co-opted 
Mr.  W.  Fox 

Mrs.  NT  A.  Johnson  (until  2C 

Mrs.  E.  Partridge 

Mrs.  H.  Phillips 

Mr.  F.  G.  Piggott 

Mr.  T.  Stoton 

Co-opted 

Dr.  J.  A.  Currie 

Mr.  E.  F.  Lamboume 


.1.70.) 
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County  Medical  Officer 
Deputy  County  Medical  Officer 
Senior  Medical  Officers 


STAFF 

Dr.  M.  J.  Pleydell,  MC,  MD,  BS,  DPH 

Dr.  J.  V.  Loughlin,  MB,  BCh,  BAO,  DPH 

Dr.  J.  H.  M.  Tilley,  MA,  MB,  BCh,  DPH 
Dr.  Dorothy  M.  H.  Roberts,  MB,  BS,  MRCS, 
LRCP,  DPH 

Dr.  L.  H.  Brearley,  MB,  BS,  MRCS,  LRCP,  DPH 
Dr.  P.  M.  Green,  MB,  BCh,  DPH 

42  general  practitioners 


Assistant  County  Medical  Officers 
(part-time) 

Medical  Officers  of  Child  Health 
Clinics  (part-time) 

Nursing  Services 

County  Superintendent  Nursing  Officer 
Superintendent  of  Health  Visitors 
Non-medical  Supervisor  of  Midwives 

Chief  Nursing  Officer 

Supervisor  of  District  Nurses 

Principal  Nursing  Officer 

Specialist  Health  Visitor  for  the 
School  Health  Services 

Area  and  Assistant  Nursing  Officers 
Northern  Area 

Central  Area 

Southern  Area 

Health  Visitor  and  Tuberculosis 
Liaison  Officer 

Health  Visitor  for  Health  Education 

Geriatric  Health  Visitors 

(part-time  appointments  with 
hospital  authority). 

Health  Visitors/School  Nurses 
Clinic  Nurses 
District  Nurse/Midwives 
Nursing  Auxiliaries 


Miss  E.  Richards,  SRN,  SCM,  MTD,  HV  Cert, 
QNS  (retired  30.9.70.) 

Miss  E.  Worster,  SRM,  SCM,  HV  Cert,  QNS 
(appointed  1 . 1 0.70.) 

Miss  A.  M.  Appleby,  SRN,  SCM,  HV  Cert,  QNS 
(retired  3  1 .8.70.) 

Miss  P.  M.  Adams,  SRN,  SCM,  HV  Cert,  QNS 
(appointed  2.12.70.) 

Miss  C.  E.  Henry,  SRN,  SCM,  MTC,  HV  Cert, 

PH  Admin. 

Miss  E.  J.  Nunn,  SRN,  SCM,  HV  Cert,  QNS 

Miss  D.  Tonge,  SRN,  SCM,  HV  Cert. 

(appointed  1,7.70.) 

Mrs.  B.  C.  A.  Hallett,  SRN,  SCM,  HV  Cert. 

Miss  M.  C.  Piper,  SRN,  SCM,  HV  Cert,  QNS 
(appointed  1.7.70.) 

Miss  M.  E.  Haslam,  SRN,  SCM,  HV  Cert. 

Miss  B.  G.  Gange,  SRN,  SCM  (Part  1 ),  HV  Cert, 
Tech.  Teachers’  Cert. 

Miss  B.  E.  Gomer,  SRN,  SCM,  HV  Cert, 
(resigned  31.1 .70.) 

Miss  K.  Major,  SRN,  SCM,  ONC,  HV  Cert. 

Miss  C.  I.  Tregurtha,  SRN,  SCM,  HV  Cert.  QNS 
(appointed  3.8.70.) 

5 1  Vz 
6V2 

71 
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Dental  Services 
Chief  Dental  Officer 

Area  Dental  Officers 
Senior  Dental  Officer 


County  Dental  Officers 


Dental  Auxiliary 
Dental  Hygienist 
Dental  Surgery  Assistants 


Welfare  Services 
Welfare  Services  Officer 

Chief  Mental  Welfare  Officer 


Mr.  T.  Lucas.  LDS.  DDPH.  RCS  Eng. 

Mr.  R.  L.  Davies.  LDS.  RCS  Eng. 

Mr.  J.  A.  Theakston.  LDS.  VU  Mane. 

Mr.  J.  A.  Hoyle.  BDS.  LDS.  RCS 
(appointed  24.8.70.) 

Mr.  R.  L.  Batty.  LDS.  RCS  Eng. 

(resigned  3  1.8.70.) 

Mrs.  J.  Higgs.  LDS.  RCS  Eng. 

Mr.  E.  O.  Iliffe.  LDS  (appointed  16.2.70.) 
Miss  R.  C.  Kirkcaldie.  BDS 
Mr.  F.  C.  Rogers.  LDS.  RFPS  Glasg. 
(resigned  3  1. 1.70.) 

Mr.  J.  Skellern.  BDS  (appointed  2.2.70.) 

(resigned  31.1 2.70.) 

Mrs.  R.  P.  Witt.  BDS.  U.  Mane. 

Miss  E.  B.  Peed  (resigned  30. 1  1 .70.) 

Miss  C.  S.  Randall  (resigned  21.6.70.) 

Mrs.  M.  E.  Adams  (resigned  31.10.70.) 
Mrs.  P.  A.  Campbell  (resigned  9.8.70.) 

Mrs.  J.  M.  Capel  Smith 

Mrs.  T.  Colverson  (appointed  2.1 1.70.) 

Mrs.  L.  Connolly  (resigned  5.9.70.) 

Mrs.  P.  A.  Gellatly 
Mrs.  A.  Morris 
Mrs.  D.  A.  Mulraney 
Mrs.  K.  M.  Shepherd 
Mrs.  J.  Syson 

Miss  B.  E.  Walter  (appointed  26.8.70.) 

Mrs.  M.  M.  H.  Wilson  (appointed  26.8.70.) 

Mr.  J.  W.  Crossley 
Mr.  H.  S.  Heady 


Deputy  Welfare  Services  Officer  Mr.  M.  Fan- 

Medical  Social  Worker  Miss  K.  R.  Snell.  AIMSW 


Senior  Welfare  Officers 


Welfare  Officers 


Mr.  W.  R.  H.  Beehag 

Mr.  G.  J.  Cooke.  RMN  (appointed  1.5.70.) 

Mr.  D.  Keating  (resigned  24.4.70.) 

Mr.  T.  Kenny  (appointed  1.9.70.) 

Mrs.  H.  M.  Watchhorne.  RMPH,  RMN 
(resigned  3  1.8.70.) 

Mr.  P.  Burgum  (appointed  14.12.70.) 

Mrs.  M.  Dale  (appointed  1.10.70.) 

Mr.  J.  J.  Flanagan.  RMN  (appointed  1.4.70.) 
Mr.  M.  J.  Heap  (resigned  3.2.70.) 

Mr.  R.  J.  Ingram  (appointed  1.4.70.) 

Mr.  J.  R.  Paine.  RMN,  SRN 

Miss  S.  Watts,  BA  (resigned  28.7.70.) 

Mr.  J.  S.  Westwood.  RMN  (appointed  1.10.70.) 
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Industrial  Liaison  Officer  Mr.  T.  A.  Kay 

County  Public  Health  Officer  Mr.  H.  G.  Bartram,  MIPHE 

Occupational  Therapists  Miss  J.  M.  Bembridge,  MAOT,  SROT 

Mrs.  G.  M.  Brearley,  SROT  (resigned  7.8.70.) 
Miss  M.  J.  Brooks,  MAOT,  SROT 
(appointed  2.1 1.70.) 

Miss  J.  Clinkard,  MAOT,  SROT 
(resigned  3 1. 1.70.) 

Miss  G.  Dickin,  MAOT,  SROT 

Mrs.  J.  M.  Sharpe,  SROT  (appointed  9.2.70.) 

Social  Welfare  Officers  for  the  Blind  Mrs.  I.  Brown 

Mrs.  B.  G.  V.  Boutall  (appointed  7.12.70.), 
Mrs.  E.  A.  Coles  (part-time) 

(appointed  1.10.70.) 

Miss  J.  Cook 

Miss  M.  E.  Curtis  (resigned  31.7.70.) 

Mrs.  A.  H.  Hazeldine  (resigned  31.7.70.) 

Mrs.  C.  A.  Tarbett  (resigned  19.7.70.) 

Home  Help  Service 

County  Home  Help  Supervisor  Mrs.  M.  E.  Baker 

Area  Home  Help  Organisers  Mrs.  A.  Aspinell 

Mrs.  N.  Y.  Garland 

Mrs.  B.  J.  Harris 

Mrs.  W.  E.  T.  Lines  (part-time) 

Mrs.  W.  I.  Sharpley  (part-time) 

Mrs.  M.  M.  Smith 
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VITAL  STATISTICS 


a)  General  statistics 
Area 

Population  (estimated  mid- 1970)  total 

Rateable  value  for  whole  County  (estimated  1st  April  1971) 

Estimated  product  of  penny  rate  for  whole  County  (1970/71) 


470,392  acres 
270,530 
£10,748,053 
£42,827 


b)  Extracts  from  vital  statistics  for  the  year 


Births 

M 

F 

Total 

Live  births 

2629 

2439 

5068 

Live  birth  rate  (per  1000  of  estimated 

18.7  crude 

population)  (national  average  16) 

18.3  corrected 

Stillbirths 

30 

20 

50 

Stillbirth  rate  per  1000  total  (live  and 

still)  births  (national  average  13) 

10 

Total  births  (live  and  still) 

2659 

2459 

5118 

Infant  deaths 

40 

34 

74 

Infant  mortality  rate  per  1000  live  births 

(national  average  18) 

15 

Infant  mortality  rate  per  1000  live  births 

legitimate 

14 

illegitimate 

19 

Neo-natal  mortality  rate  (first  four  weeks) 

per  1000  live  births 

10 

Illegitimate  births  (live  and  still) 

262 

Illegitimate  births  per  cent  of  total  live  births 

5.1 

Maternal  deaths  (including  abortion) 

nil 

Maternal  mortality  rate 

nil 

Deaths 

M 

F 

Total 

Total  deaths 

1  177 

1 105 

2282 

Death  rate  per  1000  of  estimated 

8.4  crude 

population  (national  average  1  1.7) 

9.9  corrected 

The  main  causes  of  death  were: 

Heart  disease 

711 

Cancer 

473 

Cerebral  vascular  disease 

295 

Other  circulatory  diseases 

73 

Motor  vehicle  accidents 

40 

All  other  accidents 

54 
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TABLE  OF  CAUSES  OF  DEATH  1970 


Urban  districts 

Cause  of  Death 

UNDER 
4  wks 

4  wks 
& 

UNDER 

1  yr.  1  -  5  -  15  - 

25  -  35  - 

45  -  55  - 

65  - 

75  & 
OVER 

TOTAL 

M  F 

MF  MFMFMF 

M  F  M  F 

M  F  M  F 

M  F 

M  F 

M  F 

Bacillary  dysentery,  amoebiasis 
Enteritis  and  other  diarrhoeal 
diseases 

Tuberculosis  of  respiratory  system 
Late  effects  of  respiratory  T.B. 
Meningococcal  infection 
Syphilis  and  its  sequelae 
Other  infective  and  parasitic 
diseases 

Malignant  neoplasm,  buccal 
cavity  etc. 

Malignant  neoplasm,  oesophagus 
Malignant  neoplasm,  stomach 
Malignant  neoplasm,  intestine 
Malignant  neoplasm,  larynx 
Malignant  neoplasm,  lung,  bronchus 
Malignant  neoplasm,  breast 
Malignant  neoplasm,  uterus 
Malignant  neoplasm,  prostate 
Leukaemia 

Other  malignant  neoplasms 
Benign  and  unspecified  neoplasms 
Diabetes  mellitus 
Avitaminoses,  etc. 

Other  endocrine  etc.  diseases 
Anaemias 

Other  diseases  of  blood,  etc. 

Mental  disorders 

Meningitis 

Multiple  sclerosis 

Other  diseases  of  nervous  system 

Chronic  rheumatic  heart  disease 

Hypertensive  disease 

Ischaemic  heart  disease 

Other  forms  of  heart  disease 

Cerebrovascular  disease 

Other  diseases  of  circulatory  system 

Influenza 

Pneumonia 

Bronchitis  and  emphysema 
Asthma 

Other  diseases  of  respiratory  system 

Peptic  ulcer 

Appendicitis 

Intestinal  obstruction  and  hernia 
Cirrhosis  of  liver 

Other  diseases  of  digestive  system 
Nephritis  and  nephrosis 
Hyperplasia  of  prostate 
Other  diseases,  genito-urinary  system 
Diseases  of  skin,  subcutaneous  tissue 
Diseases  of  musculo-skeletal  system 
Congenital  anomalies 
Birth  injury,  difficult  labour,  etc. 
Other  causes  of  perinatal  mortality 
Symptoms  and  ill  defined  conditions 
Motor  vehicle  accidents 
All  other  accidents 
Suicide  and  self-inflicted  injuries 
All  other  external  causes 


-  -  1 


-  1  1 


1 


1  -  -  1  - 


-  1 


1 
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125 
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VITAL  STATISTICS  OF  WHOLE  COUNTY 
DURING  1970  AND  PREVIOUS  YEARS 


Population 

estimated 

BIRTHS 

DEATHS 

Year 

Number 

Rate  per 
1000  of 
population 

Under  1  year  of  age 

At  all  ages 

to  middle 

of  each 

year 

Number 

Rate  per 
1000  net 
births 

Number 

Rate  per  1 000 
of  population 

1 

2 

3 

4 

5 

6 

7 

8 

1961 

205,680 

4,074 

19.8 

80 

19.6 

2,059 

Crude  ""corrected 

10  10.5 

1962 

21 1,320 

4,309 

20.3 

79 

18.3 

2,161 

10.2  10.7 

1963 

216,950 

4,517 

20.8 

85 

18.8 

2,304 

10.6  11.5- 

1964 

223,590 

4,606 

20.6 

76 

16.5 

2,047 

9.1  10.1 

1965 

229,340 

4,847 

21.1 

82 

16.9 

2,1 18 

9.2  9.7 

1966 

239,260 

4,721 

19.7 

74 

15.6 

2,239 

9.3  9.7 

1967 

249,340 

4,730 

18.9 

70 

14.7 

2,102 

8.4  9.4 

1968 

255,490 

4,913 

19.2 

79 

16 

2,309 

9  10 

1969 

264,890 

4,820 

18.2 

89 

18 

2,305 

8.7  10 

1970 

270,530 

5,068 

18.7 

74 

15 

2,282 

8.4  9.9 

NET  BIRTHS 

NET  DEATHS 

Population 

estimated 

Rates  per 

1000  of 
population 

Under  1  year 
of  age 

At  all  ages 

Rural 

Districts 

to  middle 

of  1970 

Num¬ 

ber 

Num¬ 

ber 

Rate  per 
1000  net 
births 

Num¬ 

ber 

Rates  per  1000 
of  population 

Banbury 

18,830 

308 

crude 

16.4 

""corrected 

17.2 

4 

13 

208 

Crude 

1  1 

Corrected 

10.9 

Bullingdon 

53,000 

1105 

20.8 

19.3 

17 

15 

464 

8.8 

9.7 

Chipping 

Norton 

19,270 

279 

14.5 

15.5 

3 

11 

152 

7.9 

8 

Henley 

32,200 

535 

16.6 

20.4 

9 

17 

265 

8.2 

9.5 

Ploughley 

34,410 

566 

16.4 

14.8 

7 

12 

226 

6.6 

10.1 

Witney 

37,700 

789 

20.9 

20.7 

10 

13 

258 

6.8 

9.8 

Urban 

Districts 


Banbury 

28,650 

574 

20 

18 

8 

14 

224 

7.8 

9.5 

Bicester 

10,910 

213 

19.5 

15.8 

3 

14 

85 

7.8 

13.8 

Chipping 

Norton 

4,700 

87 

18.5 

18.9 

3 

34 

59 

12.6 

11.2 

Henley 

10,710 

167 

15.6 

16.7 

5 

30 

156 

14.6 

12.4 

Thame 

5,700 

1  1 1 

19.5 

18.9 

1 

9 

54 

9.5 

9.1 

Witney 

12,150 

284 

23.4 

20.6 

4 

14 

86 

7.1 

9.8 

Woodstock 

2,300 

50 

21.7 

21.7 

- 

- 

45 

19.6 

13.3. 

*A  corrected  rate  having  been  adjusted  for  age  and  sex  distribution. 
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PROVISION  OF  HEALTH  SERVICES  UNDER 
THE  NATIONAL  HEALTH  SERVICE  ACT  1946 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN  (SECTION  22) 

HEALTH  CENTRES 
Berinsfield 

The  Centre  was  officially  opened  by  the  Chairman  of  the  Health  Committee  on  3rd  February, 
1970.  As  was  anticipated  the  Centre  has  provided  a  much  needed  focal  point  for  the  community 
health  and  social  services  of  the  village. 

Sonning  Common 

The  Centre  was  opened  on  27th  July,  1970,  by  Dame  Annis  Gillie,  D.B.E.,  M.D.,  F.R.C.P. 

A  special  feature  in  Sonning  Common  is  the  sharing  of  resources,  whereby  a  team  of  community 
and  hospital  nurses  provide  nursing  cover  for  the  patients  in  the  fourteen-bed  ward  and  the 
community. 

Kidlington 

Building  work  started  in  the  summer  and  it  is  anticipated  that  the  Centre  will  be  ready  for 
use  by  October  1971.  The  provision  of  a  dental  clinic  should  help  to  improve  dental  services  for 
the  area. 

Carterton 

The  site  for  the  Centre  has  been  obtained,  and  it  is  planned  that  it  will  function  in  close 
association  with  the  R.A.F.  health  clinic.  The  local  authority  dental  services  at  the  Centre  will  be 
available  to  dependents  of  service  personnel. 

Thame 

The  site  for  the  Centre  has  been  purchased,  and  it  is  hoped  that  building  will  start  with  a 
view  to  the  Centre  being  in  use  early  in  1972. 

Bicester 

A  site  of  1.25  acres  has  been  obtained  for  the  health  centre,  which  will  be  built  in  1972  for 
use  by  both  practices.  It  is  anticipated  that  the  centre  will  operate  in  close  association  with  the 
adjoining  hospital  services. 

Banbury 

Health  visitors  and  nursing  staff  are  attached  to  the  Banbury  practices  and  work  from  the 
practice  premises.  It  is  proposed  to  build  one  health  clinic  in  association  with  new  building  at 
the  Horton  General  Hospital  in  1973/74,  to  serve  the  south  of  the  town.  Subsequently  a  second 
clinic  or  centre  will  be  needed  to  serve  the  north  of  the  town. 

Woodcote 

Discussions  have  taken  place  with  a  view  to  finding  a  suitable  central  area  for  a  small  health 
centre  at  Woodcote  in  1972. 

Deddington 

A  small  health  centre  with  3  consulting  room  suites  is  planned  for  1973  to  serve  the  needs 
of  this  village  and  neighbouring  villages. 
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Nuffield  Health  Centre ,  Witney 

Funds  made  available  by  the  Nuffield  Trust  enabled  the  records/reception  office  to  be  enlarged, 
and  additional  consulting  rooms  to  be  made  available  for  the  practitioners.  There  has  been  a  steady 
growth  in  the  co-operation  between  general  practitioners  and  local  authority  staff;  it  is  difficult  to 
see  how  closer  co-operation  can  be  achieved  with  the  hospital  services  short  of  the  administrative 
unification  which  is  anticipated.  Discussions  have  taken  place  with  representatives  from  the  Depart¬ 
ment  of  Health  regarding  plans  for  the  future.  It  is  proposed  that  a  community  hospital  and  a 
second  health  centre  should  be  built  together  on  a  site  adjoining  the  Welch  Way  car  park;  such 
provision  should  enable  accommodation  to  be  made  available  for  health  education. 

Health  Clinics 

The  clinics  at  Banbury,  Chipping  Norton,  Bicester,  and  Henley  have  been  fully  utilised.  The 
accommodation  at  Banbury  has  been  adapted  for  use  as  area  administrative  headquarters  for  the 
nursing  services. 


21 


Premature  births 


The  number  of  premature  births  notified 
of  the  area,  was  : 

,  as  adjusted  by  notifications  transferred  into  or  out 

In  hospital 

At  home 

In  private 
nursing  homes 

Total 

Premature  live  births 

310 

2 

- 

312 

Premature  stillbirths 

33 

1 

- 

34 

Table  1 

Premature  live  births 

Pre- 

mature 

Born  at  home  or  in  a  nursing  home 

Born  in  hospital 

Nursed  entirely 
at  home  or  in  a 
nursing  home 

Transferred  to 
hospital  on  or 
before  28th  day 

still 

births 

Died 

Died 

Died 

Born 

Weight 

at 

Birth 

—  Total  births 

.  s  within  24  hours  of  birth 

in  1  and  under  7  days 
u> 

in  7  and  under  28  days 

-p^ 

,  Total  births 

^  within  24  hours  of  birth 

ON 

in  1  and  under  7  days 

^  in  7  and  under  28  days 

Total  births 

NO 

o  within  24  hours  of  birth 

~  in  1  and  under  7  days 

^  in  7  and  under  28  days 

w  in  hospital 

£  at  home  or  in  a  nursing  home 

1.  21bs  3oz  or  less 

4 

4 

6 

- 

2.  Over  21bs  3oz  up  to 
&  including  31bs  4oz 

30 

10 

4 

- 

- 

- 

- 

1 

- 

1 

- 

10 

- 

3.  Over  31bs  4oz  up  to 
&  including  41bs  6oz 

58 

4 

3 

1 

11 

- 

4.  Over  41bs  6oz  up  to 
&  including  41bs 

1 5oz 

71 

2 

1 

3 

5.  Over  41bs  15oz  up  to 
&  including  51bs  8oz 

147 

- 

- 

1 

2 

- 

- 

- 

1 

- 

- 

- 

3 

1 

6.  Total 

310 

20 

8 

2 

2 

- 

- 

- 

2 

- 

1 

- 

33 

1 
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Stillbirths 

Causes  of  stillbirths  amongst  children  born  to  persons  resident  in  Oxfordshire 

In  1970  there  were  52  stillbirths  compared  with  44  in  1969.  The  analysis  of  the  causes  of 
these  stillbirths  is  as  shown  in  Table  II. 


Table  II 


Male 

Female 

Total 

Chronic  disease  in  mother 

1 

- 

1 

Acute  disease  in  mother 

- 

- 

- 

Diseases  and  conditions  of 

pregnancy  and  childbirth 

- 

4 

4 

Absorbtion  of  toxic  substances 

from  mother 

2 

1 

3 

Difficulties  in  labour 

6 

- 

6 

Other  causes  in  mother 

- 

- 

- 

Placental  and  cord  conditions 

9 

5 

14 

Birth  Injury 

- 

- 

- 

Congenital  malformation  of 

the  foetus 

3 

6 

9 

Diseases  of  foetus  and  ill- 

defined  causes 

10 

5 

15 

All  causes 

31 

_ 

21 

52 

Notification  of  babies  with  congenital  defects 

Domiciliary  and  hospital  midwives  notify  babies  born  with  defects  to  this  department. 
Subsequent  alterations  in  diagnosis  can  be  made  before  the  returns  are  forwarded  to  the  Registrar 
General. 

Table  III  —  Notified  congenital  abnormalities 


Year  of  Birth 

Children  affected 

Defects  recorded 

1963 

92 

104 

1964 

104 

112 

1965 

93 

105 

1966 

122 

153 

1967 

105 

121 

1968 

121 

155 

1969 

99 

119 

1970 

107 

129 
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Table  IV  —  Congenital  abnormalities  in  babies  born  in  1970 


Categories 

Stillbirths 

Infant  deaths 

Alive 

All  groups 

Male 

Female 

Both  sexes 

Male 

Female 

Both  sexes 

Male 

Female 

Both  sexes 

Male 

Female 

Both  sexes 

Central  nervous  system 

4 

6 

10 

- 

2 

2 

2 

3 

5 

6 

11 

17 

Eye,  ear 

- 

- 

- 

1 

- 

1 

2 

2 

4 

3 

2 

5 

Alimentary  system 

- 

- 

- 

- 

2 

2 

9 

6 

15 

9 

8 

.  17 

Heart  and  great  vessels 

- 

- 

- 

1 

1 

2 

3 

7 

10 

4 

8 

12 

Respiratory  system 

Urogenital  system 

- 

- 

- 

- 

1 

1 

12 

- 

12 

12 

1 

13 

Limbs 

1 

1 

2 

- 

- 

- 

23 

22 

45 

24 

23 

47 

Other  skeletal 

- 

- 

- 

- 

- 

- 

- 

1 

1 

- 

1 

1 

Other  systems 

- 

- 

- 

- 

- 

- 

4 

3 

7 

4 

3 

7 

Other  malformations 

- 

- 

- 

1 

2 

3 

3 

4 

7 

4 

6 

10 

All  abnormalities 

5 

7 

12 

3 

8 

11 

58 

48 

106 

66 

63 

129 

Total  no.  of  children 

involved 

3 

6 

9 

1 

4 

5 

51 

42 

93 

55 

52 

107 

Ophthalmia  neonatorum  and  puerperal  pyrexia 

One  case  of  ophthalmia  neonatorum  was  notified. 

Deaths  ascribed  to  pregnancy  or  childbirth 
No  deaths  occurred  in  1970. 

Antenatal  care 

Antenatal  classes  were  held  in  sixteen  areas;  700  expectant  mothers  attended. 

Maternity  accommodation 

The  booking  of  cases  on  social  grounds  is  undertaken  by  the  local  authority  in  conjunction 
with  the  medical  practitioner  concerned. 

Care  of  unmarried  mothers 

A  close  liaison  exists  between  the  County  Health  Department,  the  North  and  Mid-Oxon 
Association  for  Moral  Welfare,  the  South  Oxfordshire  Association  for  Social  Work  and  the  Oxford 
Diocesan  Council  for  Social  Work. 

In  1970,  106  cases  were  referred  to  the  Association  workers;  59  of  the  referrals  were 
unmarried  mothers. 

Financial  assistance  was  provided  for  13  mothers  in  mother  and  baby  homes  in  1970,  compared 
with  19  in  the  previous  year. 
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Implementation  of  the  Local  Authority  Social  Services  Act  1970  involves  the  transfer  from  the 
Health  Department  to  the  new  Social  Services  Department  of  the  following  responsibilities: 

(a)  Provision  of  mother  and  baby  hostels.  None  exists  or  is  planned  in  Oxfordshire. 

(b)  Financial  assistance  towards  fees  of  mothers  in  mother  and  baby  hostels. 

(c)  Grant  to  the  Oxford  Diocesan  Council  for  Social  Work. 

(d)  Registration  and  supervision  of  the  nurseries  and  child  minders  who  often  provide  day¬ 
care  for  the  babies  of  unsupported  mothers. 

Illegitimate  pregnancies  run  a  high  risk  of  complications,  with  greatly  increased  perinatal 
mortality,  and  the  danger  is  often  increased  by  failure  of  the  mother  to  seek  early  medical  care. 

Good  co-operation  between  voluntary  and  local  authority  social  workers  on  the  one  hand,  and 
family  doctors,  health  visitors  and  midwives  on  the  other,  is  essential  for  the  safety  of  the  unmarried 
mother  and  her  child. 

The  Abortion  Act  196  7 

No  nursing  homes  are  registered  in  Oxfordshire  for  termination  of  pregnancy. 

Dental  Care  of  Expectant  and  Nursing  Mothers  and  Children  under  five  years  of  age 
Mr.  T.  Lucas,  the  Chief  Dental  Officer,  has  contributed  the  following: 

“Children  in  this  age  group  are  proving  rather  difficult  to  find  although  there  are  approximately 
9,437  3  -  4  year  olds  in  the  County,  and  efforts  to  persuade  parents  to  bring  them  to  our  clinics  for 
examination  are  not  proving  very  successful.  There  is  still  a  lack  of  appreciation  of  the  importance 
of  early  diagnosis  and  treatment  for  this  age  group,  and  parents  have  a  tendency  to  “protect”  small 
children  by  not  taking  them  to  the  dentist,  with  the  result  that  eventually  there  is  often  a  great 
deal  of  treatment  necessary  that  could  have  been  prevented.  The  majority  of  pre-school  children 
that  we  do  see  come  from  the  urban  districts  and  we  have  inspected  the  children  at  several  play¬ 
groups.  The  general  impression  is  that  the  dental  conditon  of  pre-school  children  is  improving 
slightly,  and  that  dental  health  education  is  proving  useful  to  those  parents  who  are  practising  what 
we  preach.  Statistically  although  we  treated  more  pre-school  children  in  1970,  they  needed  fewer 
extractions,  which  is  a  very  welcome  trend,  but  I  am  not  sure  that  this  trend  would  not  be  altered 
if  we  saw  more  pre-school  children  from  the  rural  areas.  Surveys  have  shown  that  children  need  to 
choose  their  parents  very  carefully  if  they  wish  to  have  good  teeth,  not  from  any  hereditary 
considerations  of  resistance  to  decay  but  because,  on  average,  children  have  more  dental  decay  in 
the  lower  social  classes.  Dental  health  becomes  a  problem  involved  with  raising  living  standards 
generally,  a  problem  in  which  it  would  be  optimistic  to  look  for  any  dramatic  short  term  result. 

I  would  therefore  ask  all  health  visitors  and  those  in  contact  with  mothers  of  young  children  to 
keep  up  the  sometimes  thankless  task  of  trying  to  persuade  people  what  is  good  for  them.  There  are 
signs  that  an  increasing  number  of  mothers  are  getting  the  dental  message  and  it  could  be  that  the 
efforts  to  warn  parents  of  the  dangers  of  using  undiluted  vitamin  syrups,  are  having  some  effect.” 
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Dental  Statistics 
A  Attendances  and  Treatment 


Number  of  visits  for  treatment 

Children 
0— 4(incl.) 

Expectant  and 
nursing  mothers 

First  visit 

376 

75 

Subsequent  visits 

229 

166 

Total  visits 

605 

241 

Number  of  additional  courses  of  treatment 
other  than  the  first  course  commenced 

during  year 

14 

3 

Treatment  provided  during  the  year— 

number  of  fillings 

566 

154 

Teeth  filled 

498 

153 

Teeth  extracted 

203 

50 

General  anaesthetics  given 

81 

6 

Emergency  visits  by  patients 

35 

21 

Patients  X-rayed 

8 

20 

Patients  treated  by  scaling  and/or 
removal  of  stains  from  the  teeth 

(Prophylaxis) 

55 

43 

Teeth  otherwise  conserved 

41 

- 

Teeth  root  filled 

- 

- 

Inlays 

- 

1 

Crowns 

- 

- 

Number  of  courses  of  treatment 

completed  during  the  year 

312 

38 

B  Prosthetics 


Patients  supplied  with  FU  or  FL  (First  time) 

1 

Patients  supplied  with  other  dentures 

3 

Number  of  dentures  supplied 

4 

C  Anaesthetics 


General  Anaesthetics  administered  by 
Dental  Officers 
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D  Inspections 


Children 

Expectant  and 

0-4  (inch) 

nursing  mothers 

Number  of  patients  given  first  inspections 

during  year 

743 

79 

Number  of  patients  in  A  and  D  above  who 

require  treatment 

405 

76 

Number  of  patients  in  B  and  E  above  who 

were  offered  treatment 

398 

76 

E  Sessions— Number  of  Dental  Officer  Sessions  (i.e.  equivalent  complete  half  days)  devoted 
to  maternity  and  child  welfare  patients 


For  treatment 

141 

For  health  education 

37 

Ascertainment  of  deafness  in  young  children 

All  babies  have  their  hearing  tested  in  the  first  year  of  life.  Infants  who  are  considered  to 
require  special  examination  due  to  abnormality  before,  during  or  after  childbirth  are  referred 
for  consultant  opinion.  Similarly,  children  who  are  not  speaking  clearly  by  the  age  of  two  are 
referred  to  the  audiometric  department  at  Oxford,  Reading  or  Banbury.  In  their  first  year  at 
school,  children’s  hearing  is  again  tested  by  audiometric  examination. 


Day  Nurseries 

The  average  sessional  attendance  at  Banbury  Day  Nursery  in  1970  was  22  (22  in  1969). 

Children  now  come  almost  entirely  from  families  in  one  of  the  priority  classes: 

where  there  is  only  one  parent  (usually  an  unsupported  mother)  who  has  to 
go  out  to  work  and  can  make  no  private  arrangements  for  the  care  of  the  child: 

where  the  mother  is  ill,  or  otherwise  incapable  of  giving  young  children  the  care 
they  need: 

where  day  care  of  the  children  might  prevent  breakdown  of  the  mother  or 
disintegration  of  the  family: 

where  the  child  is  seriously  affected  by  lack  of  opportunity  for  playing  with  others. 

As  a  result,  allocation  of  places,  assessment  of  fees,  and  maintenance  of  attendances  at  a  reasonable 
level  increasingly  involve  work  more  appropriate  to  the  new  Social  Services  Department,  which  will 
be  directly  responsible  for  the  Day  Nursery  from  1st  April  1971. 

Eight  County  children  (6  assisted)  attended  City  day  nurseries  during  1970. 
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Nurseries  and  Child  Minders  Regulation  Act  1948 
Health  Sendees  and  Public  Health  Act  1968,  Section  60 

The  continuing  increase  in  registered  Nurseries  and  Child  Minders  during  the  second  year  after 
the  implementation  of  the  amending  Act  is  shown  in  the  table  below.  It  can  be  estimated  that  one 
out  of  every  three  Oxfordshire  children  attends  a  registered  nursery  between  the  ages  of  three  and 
five,  and  one  out  of  every  thirty  children  under  five  is  in  the  care  of  a  registered  child  minder  at 
some  time. 


Table  1 


Date 

31.12.67 

31.12.68 

31.12.69 

31.12.70 

Cancellations 

in  1970 

New 

Registrations 
in  1970 

Total 

Numbers 

Registered 

Premises 

45 

56 

76 

90 

1 

15 

Child 

Minders 

28 

35 

172 

251 

30 

109 

Few  nurseries  provide  the  all-day  care  characteristic  of  the  post-war  period;  most  are  pre-school 
playgroups  for  children  aged  three  to  five  years  which  operate  for  a  morning  session  only,  and  many 
are  non-profit  making.  Most  of  the  child  minders,  on  the  other  hand,  look  after  their  charges  for  five 
working  days  and  do  so  for  profit. 

Hospital  consultants,  general  practitioners,  health  visitors  and  child  care  officers  are  increasingly 
aware  of  the  value  of  playgroups  for  physically,  mentally  or  socially  handicapped  children.  Where 
there  is  financial  need  the  Education  Department  is  able  to  pay  a  child’s  fee  at  a  playgroup  recognised 
by  the  Department  for  a  financial  grant;  26  playgroups  were  recognised  in  December  1969.  The 
Health  Department  gives  assistance  towards  fees,  and,  if  need  be,  provides  transport  for  children 
attending  playgroups.  In  1970  the  Health  Department  helped  24  children  to  attend  playgroups. 

In  the  table  below,  behaviour  problems  emerge  as  the  most  common  handicap.  As  all  the  children 
are  from  needy  families,  it  is  not  surprising  to  find  an  unfavourable  background  in  most  cases,  due 
sometimes  to  the  absence  of  mother  or  father,  but  more  commonly  to  the  presence  of  a  mentally 
handicapped  or  ill  member. 


Table  2 


Major  Presenting  Handicap 

No.  of 

cases 

Details 

Unfavourable  Home 
Background 

Physical 

2 

Coeliac  disease  1 

Deafness  1 

1 

Mental  sub-normality 

3 

2 

Behaviour  problem 

17 

Maladjustment  13 

Delayed  speech  4 

13 

None 

2 

Widowed  mother  1 

wants  to  work. 

Widowed  mother  j 

wishes  child  to 
continue  at  play 
group. 

2 

28 


It  is  sometimes  difficult  to  arrange  even  paid  transport  if  the  child  lives  in  an  out-of-the-way 
place. 

When  the  Local  Authority  Social  Services  Act,  1970,  is  fully  implemented,  the  Health  Depart¬ 
ment  will  no  longer  be  responsible  for  the  registration  and  supervision  of  nurseries  and  child 
minders.  Their  help  will  however  continue  to  be  available  where  health  problems  arise,  particularly 
in  relation  to  the  medical  fitness  of  persons  having  care  of  young  children.  Mass  radiography  screen¬ 
ing  of  such  persons  is  essential  to  protect  children  from  tubercular  infection.  Already  many 
children,  both  handicapped  and  normal,  are  introduced  into  playgroups  by  health  visitors. 

It  has  been  agreed  that  continued  visiting  of  child  minders  and  playgroups  by  the  health  visitor 
is  desirable,  since  she  can  help  her  social  work  colleague  in  health  problems  relating  to  the  individual 
child  or  group. 

Distribution  of  welfare  foods 

Welfare  foods  were  distributed  from  97  distribution  centres  in  the  County. 

I  should  like  to  express  my  appreciation  and  thanks  to  all  voluntary  helpers  for  the  valuable 
work  they  are  undertaking  in  storing  and  distributing  welfare  foods,  often  from  their  own  homes 
at  personal  inconvenience. 

During  the  year  the  following  items  were  distributed: 

20,954  packets  of  National  Dried  Milk 
95,007  bottles  of  Orange  Juice 
2,798  bottles  of  Cod  Liver  Oil 
3,774  packets  of  Vitamin  Tablets 

MIDWIFERY  AND  HOME  NURSING  (SECTIONS  23  and  25) 

1.  Administration  of  the  Local  Authority  Nursing  Services 

A  great  change  has  taken  place  during  1970  in  the  administrative  structure  of  the  nursing 
services.  The  rapid  increase  in  the  County  population,  with  a  corresponding  increase  in  nursing  and 
health  visiting  staff,  has  made  communication  and  day-to-day  administration  of  the  service  extremely 
difficult  for  a  County  Nursing  Officer.  She  has  now  been  replaced  by  the  new  appointment  of  a 
Chief  Nursing  Officer,  assisted  by  a  Principal  Nursing  Officer  who  has  special  responsibilities  for 
training  and  co-ordination  of  the  three  areas  into  which  the  County  has  been  divided.  The  day-to-day 
administration  of  each  of  these  areas  is  carried  out  by  an  Area  Nursing  Officer  and  her  assistant.  The 
new  nursing  administrative  structure  is  now  complete,  and  in  accordance  with  the  recommendations 
made  in  the  Mayston  report  on  management  structure  in  the  Local  Authority  Nursing  Services. 

The  nursing  and  health  visiting  staff  have  direct  contact  with  their  own  nursing  officer  who 
passes  on  relevant  information  to  the  Chief  Nursing  Officer.  Each  area  holds  its  own  staff  meetings 
with  the  Chief  Nursing  Officer  or  Principal  Nursing  Officer  in  attendance  to  give  advice  and  guidance 
as  necessary.  Regular  meetings  are  also  held  for  the  nursing  officers. 

2.  Unified  midwifery  services 

The  unified  midwifery  service  at  Bicester  Cottage  Hospital  has  proved  so  successful  that  similar 
schemes  are  now  being  requested  by  practitioners  and  hospitals  in  the  County.  It  is  proposed  to 
start  a  scheme  at  Chipping  Norton  War  Memorial  Hospital  and  Townlands  Hospital,  Henley.  A 
special  working  party  has  been  planned  by  the  Royal  Berkshire  Hospital  Liaison  Committee  to 
observe  the  progress  of  the  Townlands  Scheme  together  with  a  corresponding  scheme  in  Reading. 

This  new  development  in  midwifery  is  in  line  with  the  recommendations  made  in  the  recently 
published  Peel  report  on  Domiciliary  Midwifery  and  Maternity  Bed  Needs. 
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3.  Changing  patterns  in  general  nursing  care 

As  the  new  pattern  in  the  midwifery  service  develops,  the  appointment  of  district  nurse  mid¬ 
wives  will  gradually  be  replaced  by  state  registered  nurses  who  will  be  assisted  by  an  increasing 
number  of  state  enrolled  nurses  and  nursing  auxiliaries.  The  attachment  of  nurses  to  general 
practitioners  and  the  increasing  amount  of  interesting  work  in  the  surgeries  as  well  as  the  home 
has  given  the  district  nurse  greater  job  satisfaction  and  the  opportunity  to  make  better  use  of  her 
skills.  This,  together  with  the  introduction  in  1971  of  central  sterile  supply  dressing  packs  for 
the  domiciliary  nursing  staff,  will  greatly  improve  the  conditions  under  which  treatment  for  patients 
is  carried  out. 

The  community  ward  research  project  at  Peppard  Hospital  has  been  running  for  just  over  a 
year.  Patients  from  a  second  group  practice  will  probably  be  included  in  this  scheme  in  the  near 
future. 

The  establishment  of  nursing  staff  at  the  time  of  writing  this  report  has  risen  to  88  which 
includes  district  nurse  midwives,  state  registered  nurses,  state  enrolled  nurses  and  nursing 
auxiliaries.  The  number  of  vacancies  is  six. 


The  following  tables  show  the  work  carried  out  by  nurses  and  midwives  during  1970  as 
compared  with  the  figures  for  1969: 


General  Nursing  Cases 

1969 

1970 

Insulin  injections 

71 

74 

Other  injections 

1644 

1558 

General  nursing  care 

992 

1045 

Baths  (all  types) 

824 

789 

Dressings 

1464 

1778 

Other  treatments 

870 

1304 

Total 

5865 

6548 

General  Nursing  Visits 

1969 

1970 

Insulin  injections 

10064 

8790 

Other  injections 

22097 

23141 

General  nursing  care 

34899 

35705 

Baths 

21915 

19591 

Dressings 

36921 

40520 

Other  treatments 

7758 

9300 

Casual 

7951 

13442 

Total 

141505 

150489 

1969 

1970 

No.  of  attendances  at 

Drs.  surgery 

1203 

2297 

No.  of  general  patients 

seen 

6537 

12891 

No.  of  cross  boundary 

cases 

90 

307 

No.  of  cross  boundary 

visits 

369 

1351 

1969 

1970 

Patients  included  in  above 
who  were  aged  65  years  or 
over  at  time  of  first  visit 

3338 

3425 

Children  included  in  above 
who  were  under  5  years  at 
time  of  first  visit 

137 

178 
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WORK  OF  COUNTY  MIDWIVES 


Visits  to  Midwifery  Cases 

1969 

1970 

No.  of  antenatal  clinics 

attended 

1624 

1844 

No.  of  patients  seen 

12033 

14110 

No.  of  child  health  clinics 

attended 

126 

78 

No.  of  antenatal  classes 

attended 

106 

107 

Midwifery  Cases 

1969 

1970 

Dr.  not  booked-not  present- 
home 

2 

3 

Dr.  not  booked-not  present- 
GP  Unit 

or  beds 

1 

4 

Dr.  not  booked-present- 
home 

4 

1 

Dr.  not  booked-present- 
G.P.  Unit 

or  beds 

1 

2 

Dr.  booked-not  present- 
home 

219 

156 

Dr.  booked-not  present- 
GP  Unit 

or  beds 

153 

171 

Dr.  booked-present-home 

130 

79 

Dr.  booked-present-GP  Unit 

-or  beds 

96 

113 

Total 

606 

529 

Early  discharges  before 

10th  day 

2282 

3058 

Home  deliveries 

GP  Unit  or  beds 

Early  hospital  discharges 

6549 

2789 

13075 

5273 

2944 

14134 

Total 

22413 

22351 

Home  visits  for  social 

2555 

2660 

conditions 

Antenatal  visits 

5863 

5860 

Postnatal  visits 

202 

509 

Cross  boundary  deliveries 

1 

1 

Cross  boundary  visits 

7 

77 

Long  distance  patients  in 

GP  Unit  —  deliveries 

135 

148 

Long  distance  patients  in 

GP  Unit  —  visits 

1133 

1341 

Seven  student  midwives  received  domiciliary  training  for  a  twelve  week  period  in  the  County 
and  one  student  nurse  has  been  out  on  visits  of  observation.  Six  nurses  took  the  district  nurse 
training  course  during  1970  and  all  obtained  their  national  certificate. 
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HEALTH  VISITING  (SECTION  24) 
Staff 


On  3  1st  December,  1970,  the  following  staff  were  in  post 

full-time  Health  Visitors  51 

part-time  Health  Visitors  1 


part-time  Clinic  Nurses 


Full-time  equivalent  5  H/2  (establishment  57) 
13  Full-time  equivalent  6V2  (establishment  7) 


The  work  of  the  Health  Visitors 

The  figures  given  below  relate  to  5,178  live  births  in  County  families  (4,852  in  1969) 

together  with  children  who  moved  into  the  County  during  the  year.  _ 

Corresponding 

Cases  visited  by  Health  Visitors 

1.  Children  born  in  1970 

2.  Children  born  in  1969 

3.  Children  born  in  1965  -  68 

4.  Total  number  of  children  in  lines  1  -  3 

5.  Persons  aged  65  or  over 

6.  Number  included  in  (5)  who  were 

visited  at  the  special  request  of 
a  GP  or  hospital 

7.  Mentally  disordered  persons 

8.  Number  included  in  (7)  who  were 

visited  at  the  special  request  of 
a  GP  or  hospital 

9.  Persons  discharged  from  hospital 

(other  than  mental  hospitals  and 
excluding  maternity  cases) 

10.  Number  included  in  (9)  who  were 

visited  at  the  special  request  of 
a  GP  or  Hospital 

1 1.  Number  of  tuberculosis  households 

1 2.  Number  of  households  visited  on 

account  of  other  infectious  diseases 

13.  Other  cases 

The  figures  show  a  marked  increase  in  the  number  of  visits  made  to  pre-school  children,  the 
mentally  ill  and  the  elderly.  Once  again,  there  was  a  decrease  in  the  number  of  tuberculosis 
households  visited. 

Attachment  of  health  visitors  to  general  practitioners  has  increased  during  the  year  and  the 
arrangement  has  been  very  successful  in  most  cases.  The  health  visitors  enjoy  being  part  of  the 
practice  team  in  contrast  to  working  in  isolation,  particularly  in  the  very  rural  areas. 

There  have  been  several  retirements  in  the  County  during  the  year.  Recruitment  of  health 
visitors  has  been  fairly  good  but  housing  for  new  staff  often  presents  a  problem  in  some  areas. 
There  is  an  increasing  number  of  younger  health  visitor  applicants  who  apply  for  a  post  for  two 
to  three  years  and  then  move  elsewhere  to  gain  more  experience.  This  type  of  applicant  is  usually 
seeking  rented  accommodation  which  is  difficult  to  obtain. 


No.  of  cases 

1970 

figures 
for  1969 

5400 

5110 

6510 

4216 

9567 

8406 

21477 

17732 

4033 

3373 

1532 

1018 

288 

194 

164 

113 

337 

489 

206 

363 

353 

394 

80 

57 

1347 

1044 
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Training 

Five  student  health  visitors,  sponsored  by  Oxfordshire,  completed  the  course  at  the  College 
of  Technology,  Headington,  and  took  up  posts  in  this  County. 

Child  Health  Clinics 

Implementation  of  the  Sheldon  Report  continues.  Most  of  the  large  centres  of  population 
will  soon  have  a  health  centre  or  purpose  built  clinic;  elsewhere  use  is  made  of  renovated  village 
halls  which  provide  a  separate  room  for  consultations  with  the  clinic  doctor.  Plans  are  being  made 
for  clinic  medical  officers  to  attend  courses  on  newly  developed  techniques  for  the  examination  of 
infants. 


List  of  clinics  (*Government  Welfare  Foods  supplied  at  or  near  these  clinics) 


*Adderbury 
Ambrosden 
Bampton 
*Banbury  (Bretch 
Hill  Estate) 
*Benson  RAF 
Benson  Village 
*Berinsfield 
Bicester 
Bletchington 
*Bloxham 
Bodicote 
(Youth  Centre) 
*Burford 
*Carterton 
*Chadlington 
*Chalgrove 
*Charlbury 
Checkendon 
Cropredy  (opened 
27.1  1.70.) 


*Cassington  (opened 

6.8.70.) 

*Chinnor 
^Chipping  Norton 
Clifton  Hampden 
(closed  4.6.70.) 
Combe 
*Deddington 
*Enstone 
*Eynsham 
*Filkins 
*Finstock 
Forest  Hill 
*Freeland 
*Fritwell 
Garsington 
*Goring 
Great  Milton 
Great  Rollright 
*Hanborough 
Henley-on-Thames 
Hethe 

Hook  Norton 


Emmer  Green 
(opened  7.4.70.) 
Horspath 
Islip 

Kidlington 

(  Church  Hall) 
Kidlington 
(Baptist  Hall) 
Kingham 
Kirtlington 
*Leafield 
Littlemore 
Mapledurham 
*Middle  Barton 
Milcombe 
*Milton-under- 
Wychwood 
^Minister  Lovell 
*Nettlebed 
*Northleigh 
*01d  Marston 
*Peppard  (closed 

20.7.70.) 


*Sandhills 
*Sonning  Common 
*Standlake 
*Stanton  Harcourt 
Stanton  St.  John 
Steeple  Aston 
Stonesfield 
Tackley 
Thame 

*Upper  Heyford 
Warborough 
Watlington 

*Wheatley  (not  NDM) 
*Witney  (Nuffield 
Health  Centre) 
*Woodcote 
Woodstock 
Wootton 
Wroxton  (closed 

13.10.70.) 

Yarnton 
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CO-ORDINATION  OF  THE  HEALTH  DEPARTMENT’S  SERVICES  WITH  THE  HOSPITALS 
AND  FAMILY  DOCTOR  SERVICES 

A.  Hospitals 

In  general  communications  between  the  hospitals  and  local  authority  in  Oxfordshire  are  very 
good;  meetings  between  senior  hospital  and  local  authority  staff  are  taking  place  to  explore  means 
of  further  improving  the  liaison. 

B.  General  practitioners 

As  the  attachment  of  nursing  and  health  visiting  staff  increases,  communications  have  sub¬ 
sequently  improved  giving  a  better  and  more  co-ordinated  service  to  the  patient.  In  most  of  the 
attachment  schemes,  nursing  staff  are  now  working  in  the  surgery  as  well  as  on  the  district.  Health 
visitors  have  regular  contact  with  the  general  practitioners,  varying  from  daily  to  twice-weekly 
meetings  and  consultations.  Regular  mid-morning  meetings  over  coffee  between  all  the  staff  in 
the  group  practice  are  increasing,  and  are  proving  valuable  for  exchange  of  information  concerning 
patients. 

In  some  practices,  the  doctors’  records  are  made  available  to  the  nursing  and  health  visiting 
staff.  Where  possible  the  general  practitioners  are  making  room  available  in  their  surgeries  for 
local  authority  staff.  With  the  increase  in  the  number  of  health  centres  being  built  in  the  County, 
there  will  be  an  increase  in  the  number  of  local  authority  staff  and  general  practitioners  working 
under  the  same  roof.  There  are  now  very  few  nurses  and  health  visitors  working  in  isolation  from 
their  own  homes. 

Cross  boundary  visiting  schemes  continue  to  increase  to  enable  the  staff  attached  to  a  group 
practice  to  visit  all  the  patients  within  that  practice  regardless  of  where  they  live. 

At  the  time  of  writing  this  report,  discussions  are  taking  place  with  Reading  Borough  and 
Buckinghamshire  for  nursing  and  health  visiting  staff  to  visit  patients  of  Oxfordshire  doctors 
living  in  these  areas  and  to  arrange  for  staff  in  these  areas  to  come  into  Oxfordshire. 


Children  seen  at  clinics 

In  1970  the  number  of  pre-school  children  who  attended  County  child  health  clinics  was 
12,232  (12,413);  of  these  3,877  (3,687)  were  under  1  year  at  first  attendance,  out  of  a  total  of 
5,178  (4,897)  births  for  that  year;  the  figures  in  brackets  relate  to  1969. 

Phenylketonuria 

The  urine  chromatography  (‘filter-paper’)  test  at  fourteen  days  after  birth  was  continued  for 
all  babies  living  in  the  County.  Babies  of  R.A.F.  and  U.S.A.F.  families  are  usually  born  in  Service 
hospitals  and  have  a  blood  Guthrie  test  performed  if  they  remain  longer  than  six  days  in  hospital. 
The  blood  Guthrie  test  was  also  introduced  this  year  in  the  maternity  wards  of  the  Reading  and 
District  Hospital  Management  Committee. 

Urine  chromatography,  unlike  the  blood  Guthrie  test,  detects  a  range  of  conditions  other 
than  phenylketonuria.  The  use  of  the  filter-paper  test  is  approved  by  the  Department  of  Health 
and  Social  Security  because  the  Oxford  area  provides  a  useful  comparison  with  other  areas  using 
the  blood  Guthrie  test.  For  these  reasons  urine  chromatography  is  still  carried  out  even  where  a 
baby  has  had  the  blood  Guthrie  test  in  hospital. 

96.9%  of  all  available  babies  were  tested.  Seven  children  required  follow-up  owing  to  the 
presence  of  excessive  amounts  of  protein  (1),  and  amino-acids  (6);  this  involved  alerting  medical 
practitioners  in  Malaysia  in  the  case  of  two  families. 
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Supervision  of  maternity  and  nursing  homes 
(under  the  Conduct  of  Nursing  Homes  Regulations  1963) 
The  following  homes  are  inspected  each  year: 


1.  St.  Andrew’s  Nursing  Home,  St.  Andrew’s  Road, 
Henley-on-Thames. 

General 

(8  beds) 

2.  Oxfordshire  Cheshire  Home,  Greenhill  House, 
Adderbury. 

Young  Chronically 
Handicapped 

(5  beds) 

3.  Thames  Bank  Nursing  Home,  Goring-on-Thames 

General 

(28  beds) 

4.  Tracey  House,  42  Broughton  Road,  Banbury. 

General 

(14  beds) 

5.  Wardington  Nursing  Home,  Wardington, 

General 

(26  beds) 

near  Banbury. 


Oxfordshire  Cheshire  Home  is  already  registered  as  an  Old  People’s  Home  of  19  beds;  the  new 
registration  allows  five  places  to  be  used  for  residents  requiring  nursing  care  over  long  periods. 
Adaptations  and  improvements  of  the  fire  precautions  at  Tracey  House  and  Wardington  Nursing 
Home  allowed  increases  in  registration  numbers  from  13  to  14,  and  18  to  25  respectively. 


VACCINATION  AND  IMMUNISATION  (SECTION  26) 
a)  Vaccination  against  smallpox 

The  following  table  shows  the  number  of  vaccinations  and  re-vaccinations  carried  out  under 
the  approved  scheme  during  the  year. 


Under  1 

1 

2  to  4 

5  to  15 

Total 

Primary 

Re-vacc 

Primary 

Re-vacc 

Primary 

Re-vacc 

Primary 

Re-vacc 

Primary 

Re-vacc 

268 

— 

1894 

7 

430 

51 

65 

230 

2657 

288 

b)  Diphtheria,  whooping  cough,  tetanus  and  poliomyelitis  immunisation 

Details  of  children  immunised  against  diphtheria,  whooping  cough,  tetanus  and  poliomyelitis 
by  the  end  of  the  year  are  shown  as  follows: 


Year  of 

birth 

1970 

1969 

1968 

1967 

1963  - 

1966 

Others 

under 
age  16 

Total 

Primary 

Booster 

Primary 

Booster 

Primary 

Booster 

Primary 

Booster 

Primary 

Booster 

Primary 

Booster 

Primary 

Booster 

Diphtheria 

1379 

- 

2217 

508 

184 

1447 

34 

230 

50 

4236 

21 

252 

3885 

6673 

Whooping 

cough 

1374 

- 

2206 

425 

180 

1213 

31 

178 

28 

235 

4 

15 

3823 

2066 

Tetanus 

1379 

- 

2219 

508 

185 

1452 

34 

239 

58 

4281 

207 

2374 

4082 

8854 

Polio¬ 

myelitis 

1386 

- 

2227 

461 

188 

1252 

44 

207 

84 

4180 

25 

1836 

3954 

7936 

Measles 

3 

- 

1510 

- 

1788 

- 

481 

- 

712 

- 

158 

- 

4652 

- 

Rubella 

1113 

- 

1113 

- 
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c)  BCG  Vaccination 
1.  Schools 


Eli¬ 

gible 

Con¬ 

sents 

Consent 

rate 

% 

Absent 

from 

skin 

test 

Skin 

tested 

Absent 

from 

reading 

Posi¬ 

tives 

Positives 

re-actor 

rate 

% 

Negative 

and 

vaccinated 

Grammar  & 

secondary 

schools 

Private 

3602 

2932 

81.4 

152 

2741 

139 

249 

9.6 

2352 

schools 

346 

281 

81.2 

48 

272 

5 

35 

13.1 

231 

Totals 

3948 

3213 

81.4 

200 

3013 

144 

284 

9.9 

2583 

Teachers’ 

training 

college 

2.  Contacts 

BCG  vaccination  was  given  to  528  Oxfordshire  County  contacts  at  clinics  held  at  the 
Churchill  Hospital;  Horton  General  Hospital,  Banbury;  Chipping  Norton  War  Memorial  Hospital; 
and  the  Nuffield  Health  Centre,  Witney.  BCG  vaccination  was  given  to  14  Oxfordshire  County 
contacts  at  Reading  and  Henley  chest  clinics. 

Vaccination  against  Rubella  ( German  Measles) 

Because  of  the  association  between  rubella  in  pregnancy  and  babies  born  with  congenital 
abnormalities,  vaccination  is  now  offered  to  all  girls  as  a  matter  of  policy.  The  objective  is  to 
protect  girls  against  rubella  before  they  reach  childbearing  age,  without  attempting  to  reduce  the 
incidence  of  natural  rubella  in  younger  children.  General  practitioners  participated  in  the  arrange¬ 
ments  which  came  into  operation  in  the  autumn  term. 


AMBULANCE  SERVICE  (SECTION  27) 

Administration 

The  Oxford  City  and  County  Joint  Ambulance  Service  continues  to  be  administered  efficiently 
by  a  Joint  Committee  representing  the  City  and  County  authorities  which  was  established  in  1966. 
The  function  of  the  Local  Joint  Consultative  Committee,  set  up  in  1969,  was  reviewed  following 
the  receipt  of  the  McCarthy  Report  containing  recommendations  that  Station  and  Authority 
Committees  should  be  established.  It  was  agreed  however  that  the  established  consultative 
committee  covered  the  specific  jobs  recommended  in  the  McCarthy  Report  and  that  no 
useful  pupose  would  be  served  by  establishing  Station  Committees.  The  Local  Joint 
Consultative  Committee  has  continued  to  meet  regularly  throughout  the  year. 

Stations 

There  has  been  no  change  in  the  location  of  the  ambulance  stations  during  the  year.  The 
preparatory  work  in  connection  with  the  extension  to  the  Banbury  Station  was  completed  during 
the  year  and  a  start  on  the  work  is  scheduled  early  in  1971. 
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Vehicles 

During  the  year  four  stretcher  ambulances,  two  sitting  case  vehicles  and  one  estate  car  were 
ordered  for  the  replacement  programme.  Two  additional  stretcher  ambulances  were  also  ordered  for 
the  Banbury  Station  expansion  scheme.  Replacement  of  ambulances  is  becoming  extremely 
difficult,  delivery  of  the  1969/70  replacement  vehicles  being  almost  twelve  months  late;  and  at 
this  stage,  it  would  appear  that  the  1970/71  delivery  will  also  be  late.  The  sale  of  redundant  vehicles 
to  schools  and  other  sections  of  the  two  authorities  is  a  satisfactory  method  of  disposal. 

Staff 

The  training  programme  continues,  as  recommended  by  the  Working  Party.  By  the  end  of  the 
1970/71  financial  year  all  driver/attendants  with  two  to  five  years  service  will  have  attended  the 
Hampshire  Training  School.  Of  the  new  entrants,  sixteen  employees  have  attended  the  school  for 
the  six  week  course.  Results  have  been  extremely  good. 

A  crew  from  the  Banbury  Depot,  representing  the  service,  were  winners  of  the  No.  6  Region  of 
the  National  Ambulance  Competition  for  Local  Authority  Ambulance  Services  and  went  on  to 
compete  in  the  All  England  Final.  This  was  a  very  creditable  performance,  even  though  they  were 
unsuccessful  in  the  final. 


Location  of  stations  and  establishment 


Location 

Vehicles 

Staff 

Ambulances 

Sitting  Case 
Vehicles 

Driver/ 

Attendant 

Leading  Driver/ 
Sub.  Officer 

Oxford  City 

12 

14 

50 

6 

Banbury 

6 

5 

20 

4 

Bicester 

1 

1 

4 

1 

Chipping  Norton 

2 

1 

6 

1 

Crowmarsh 

1 

- 

2 

- 

Henley 

2 

3 

7 

1 

Thame 

1 

1 

4 

1 

Witney 

2 

1 

7 

1 

Spare  Vehicles 

4 

1 

- 

- 

Total 

31 

27 

100 

15 

General 

During  the  year  numerous  people  have  visited  the  Central  Control  and  City  Ambulance  Station. 
The  general  public,  and  organisations  such  as  Schools,  Women’s  Circles  and  Youth  Clubs,  as  well  as 
medical  students,  student  nurses  and  doctors  are  interested  in  the  operation  of  an  ambulance  service. 
In  addition  nurses  from  the  Accident  Department  of  the  Radcliffe  Infirmary  have  spent  a  day  on  an 
ambulance  observing  what  happens  to  the  patient  before  arrival  at  hospital. 

Thirty  doctors  in  the  southern  part  of  the  County  have  agreed  to  participate  in  a  scheme  known 
as  the  Road  Accident  Emergency  Care  Scheme.  This  scheme  corresponds  to  the  scheme  in  North 
Yorkshire  which  covered  a  sparsely  populated  rural  area  with  heavily  used  roads  running  through  it, 
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where  obviously  the  most  readily  available  source  of  medical  care  was  the  local  general  practitioner. 
The  Thames  Valley  Police,  County  Fire  Service  and  Ambulance  Services  in  Berkshire,  Buckingham¬ 
shire  and  Oxfordshire  have  agreed  to  co-operate  in  the  scheme.  All  ambulances  that  could  be  called 
to  an  accident  in  the  area  covered  by  the  scheme  carry  specialised  equipment  supplied  by  funds 
raised  by  voluntary  workers.  To  date  the  scheme  has  been  working  extremely  well;  valuable  work 
has  been  done  by  the  general  practitioners,  and  there  is  every  sign  that  an  expansion  into  other 
areas  will  be  forthcoming. 

Patients  carried  and  mileage  travelled 

Patients  carried  during  the  year  show  a  reduction  of  24,982  on  the  previous  year  and  the 
mileage  is  down  by  2,491  miles.  The  reduction  can  be  attributed  mainly  to  the  industrial  dispute 
lasting  from  1st  October  to  8th  November.  During  this  period  only  emergency  work  was  under¬ 
taken  by  the  ambulance  men,  but  the  Hospital  Car  Service  and  Contract  Cars  worked  normally. 

The  total  effect  of  the  dispute  on  the  work  load  is  difficult  to  measure,  but  as  a  guide  it  is 
interesting  to  note  that  the  ambulance  vehicles  during  October  conveyed  1,796  patients  travelling 
25,545  miles  as  compared  with  15,860  patients  and  78,647  miles  in  the  same  month  in  1969. 

Table  1  shows  the  work  carried  out  during  the  year  whilst  Table  2  shows  a  comparison  of 
work  over  the  past  six  years. 


TABLE  1 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE  (SECTION  28) 

Health  Education 

There  has  been  considerable  expansion  in  health  education  during  1970.  Contributory 
factors  were: 

(a)  an  increase  in  available  finance,  which  enabled  the  purchase  of  useful  equipment, 
e.g.  visual  aid  equipment  such  as  35  mm  projectors  and  daylight  screens,  and  display 
panels  for  the  Sonning  Common  and  Berinsfield  Health  Centres; 

(b)  the  provision  of  practical  and  clerical  help; 

(c)  specific  office  accommodation,  with  more  space  for  teaching  small  groups. 

There  has  been  a  corresponding  increase  in  requests  for  advice  and  information,  and  in  the 
provision  of  posters  and  literature. 

Child  Health  Clinics  were  supplied  quarterly  with  posters  and  literature  on  relevant  topics. 

Mothers’  Clubs:  The  Henley  Club  has  continued.  A  new  club  was  started  at  Berinsfield;  and 
the  ‘Weight  Watchers’  Club’  formed  there  by  a  local  health  visitor  is  proving  popular  as  a  forum  for 
health  education  and  morale  boosting. 

Sonning  Common  G.P.  Health  Education:  Another  course  of  interesting  talks  and  discussions 
started  in  the  autumn.  Local  health  visitors  and  nurses  have  taken  part. 

Students:  Health  visitor  students  were  counselled  on  the  aims,  opportunities,  techniques  and 
value  of  health  education,  and  were,  in  some  cases,  advised  on  use  of  visual  aids.  Others  counselled 
included: 

Teachers  in  training 
Nurses 

Prospective  hospital  administrators 
Workers  in  residential  children’s  homes 
Workers  in  playgroups 

Staff  Study  Days:  A  study  day  on  Mental  Health  was  held  at  Gosford  Hill  School  in  April. 
Staff  appreciated  the  opportunity  to  meet  with  colleagues  and  other  workers  in  the  field. 

Area  Nursing  Officers’  staff  meetings  now  provide  opportunities  to  inform  members  of 
health  education  needs  and  developments. 

Miscellaneous 

1.  A  joint  stand  with  the  British  Red  Cross  Society  at  the  Banbury  Trade  Fair  in  March 
provided  opportunity  to  display  the  ‘Family  Health  Services’. 

2.  A  Home  Safety  display  was  staged  at  Banbury  Town  Hall  in  October  in  conjunction  with 
the  Road  Safety  Exhibition. 

3.  Talks  on  various  aspects  of  health  education  were  given  to  eight  women’s  groups,  and  two 
old  people’s  groups. 

4.  Courses  in  First  Aid,  Child  Care  and  Home  Nursing  have  been  given  to  British  Red  Cross 
Society  Cadets,  and  a  talk  on  the  future  of  health  education  was  given  to  Cadet  Officers  at  a 
study  day. 

5.  Talks  on  the  dangers  of  drugs  were  given  to  Warborough  Youth  Club  and  Banbury  Technical 
College. 

There  is  a  growing  demand  from  general  practitioners  for  help  with  health  education  projects 
and  the  loan  of  visual  aids. 
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Occupational  therapy 

The  general  trend  in  referrals  for  assessment  in  activities  of  daily  living  has  continued  over  the 
year  and  craft  work  referrals  now  form  only  6.9%  of  all  patients  visited. 

Groups  have  continued  to  be  held  at  the  following  centres  —  Banbury,  Bicester,  Chipping 
Norton,  Henley  and  Witney.  The  supply  of  industrial  work  for  these  groups  has  been  slightly 
easier  this  year,  which  accounts  for  the  rise  in  earnings  at  the  groups  and  the  fall  in  the  goods  sold 
at  the  shop. 

Student  occupational  therapists  and  district  nurses  have  continued  to  visit  patients’  homes 
with  the  occupational  therapists:  this  is  helpful  in  showing  the  work  of  the  local  authority 
occupational  therapy  department  to  potential  hospital  staff  and  also  to  colleagues  in  the  Health 
Department. 

It  is  hoped  that  with  the  increase  in  staff  granted  for  1971  that  the  number  of  visits  per 
patient  can  be  brought  to  a  more  satisfactory  figure. 


Statistics 


Total  number  of  visits 

1970 

2570 

Total  number  of  patients 

1  103 

Aids  for  Daily  Living  Referrals 

1026 

Work  Group  —  Centres 

5 

Work  Group  —  Sessions 

219 

Number  of  patients  attending  group 

100 

Total  attendances  at  groups 

2990 

Old  People’s  Homes  visited 

2 

Total  Visits 

25 

Total  Earnings  at  Industrial  Groups 

£528 

Sales  at  Retail  Shop 

£627 

Family  Planning 

Mr.  J.  N.  V.  Currie,  the  Administrator  of  the  Oxford  Regional  Branch  of  the  Family  Planning 
Association,  has  submitted  the  following  report: 

“During  1970  two  further  small  services  have  been  started  in  the  County  area.  The  first  is 
a  monthly  clinic  at  Carterton,  which  is  being  run  in  conjunction  with  that  at  Witney.  Until  such 
time  as  the  County  Health  Centre  is  built  there,  the  clinic  is  being  held  in  Royal  Air  Force 
premises.  By  kind  permission  of  the  Station  Commander,  the  monthly  clinic  sessions  are  held  in 
the  Families  Clinic  of  Royal  Air  Force  Station,  Brize  Norton,  and  being  outside  the  main  station 
boundaries,  the  sessions  are  open  to  all  comers,  civilian  and  R.A.F.  personnel  alike.  The  second, 
at  Berinsfield  is  a  part-clinic/part  domiciliary  service.  Small  monthly  sessions  are  held  in  the 
Berinsfield  Health  Centre  and  domiciliary  visits  are  paid  as  occasion  arises. 

All  the  services  provided  by  the  Family  Planning  Association  are,  since  1st.  April  1970,  fully 
financed  by  the  County.  All  patients  over  the  age  of  16  now  have  their  medical  advice  and 
treatment  entirely  without  charge  and,  in  addition,  patients  in  medical  and  severe  economic  need 
are  provided  with  cohtraceptive  supplies  also  without  charge. 
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Family  Planning  Clinics  in  the  County  Administrative  Area  are  now: 


Town 

Place 

Times 

Banbury 

Horton  Maternity  Hospital 

Wednesdays  2.30—4.30  pm 
and  5.30—7.30  pm 

Berinsfield 

Health  Centre  and 

Monthly  as  arranged 

Domiciliary 

Bicester 

The  Health  Clinic 

Wednesdays  6  —  8  pm 

1st  Friday  each  month  2  —  4  pm 

Last  Thursday  each  month  (I.U.D.)  2  —  4  pm 

Carterton 

Families  Clinic 

2nd  Thursday  each  month  7  —  9  pm 

Stanmore  Crescent 

Henley 

The  Health  Clinic 

Alternate  Mondays  6.45—8  pm 

Alternate  Tuesdays  9.30  —  12  noon 

Wednesdays  2  —  3.30  pm 

Kidlington 

167  Oxford  Road 

1st  Monday  each  month  2  —  3.30  pm 

Other  Mondays  7  —  8.30  pm 

Thame 

Victoria  Cottage  Hospital 

1st  and  3rd  Tuesday  each  month  9  —  1 1.30  am 

Out-Patients  Dept. 

2nd  and  4th  Friday  each  month  6.30  —  8.30  pm 

Witney 

Nuffield  Health  Clinic 

1st  and  3rd  Mondays  each  month  1.30  —  3.30  pm 
Other  Mondays  5  —  7.30  pm 

1st,  3rd  and  5th  Wednesdays  each  month 

5  —  7.30  pm 

In  addition  to  these  clinics,  a  number  of  County  residents  visit  family  planning  clinics  in  Oxford 
City  and  in  Abingdon,  Didcot,  High  Wycombe,  Marlow,  Reading  and  Wallingford.  It  is  not  possible 
to  give  separate  figures  for  County  patients  who  have  attended  those  clinics,  but  the  statistics  for 
the  clinics  in  the  County  administrative  area  are  as  follows: 


New  patients  1340 

Transfer  patients  340 

Total  patient  visits  1970  7506 

Source  from  which  patient  came 

Friend  or  patient  367 

Family  doctor  482 

Officially  referred  70 

Other  258 

-20  160 

20  -  24  407 

25  -  29  345 

30  -  34  21  1 

35+  117 


Age  at  first  visit 
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Number  of  Pregnancies  at  first  visit 

0 


323 


261 


2 


401 


3 


157 


4 


69 


5 


18 


6 


8 


7+ 


3 


Cytological  smears  taken 
Positive 


861 


0 


These  figures  would  seem  to  indicate  an  earlier  acceptance  of  family  planning”. 

Cervical  Cytology 

Cervical  cytology  examinations  are  undertaken  to  detect  pre-invasive  cancer  and  prevent 
cancer  of  the  cervix  of  the  uterus.  In  1970  attendances  fell  at  County  clinics.  This  may  well  be 
due  to  the  fact  that  practically  all  women  are  screened  at  postnatal  examination,  but  there  does 
appear  to  be  a  decline  of  interest  in  the  service.  There  must  still  be  a  large  number  of  women  who 
are  not  convinced  of  the  value  of  the  test  or  who  do  not  wish  to  be  examined. 

The  recall  system  of  follow-up  of  cytology  patients  has  continued  to  work  well.  The  majority 
of  women  present  themselves  when  called,  and  in  general  those  who  do  not  come  to  the  clinic 
can  be  accounted  for  satisfactorily.  Some  have  died  (from  a  variety  of  causes)  in  the  interim; 
others  have  moved  away  from  the  area,  but  they  can  be  traced  through  the  Executive  Council 
and  their  general  practitioner  notified  so  that  a  repeat  test  is  made.  A  few  do  not  wish  further 
cytological  examination  and  their  names  are  removed  from  the  files,  but  they  are  encouraged  to 
present  themselves  in  the  future  if  they  wish  to  be  seen. 


CERVICAL  CYTOLOGY  —  1st  January  —  31st  December  1970 
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Social  class  5  -  6.7%,  Armed  forces  and  inadequately  described  -  7.4% 
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Marie  Curie  Memorial  Foundation 

The  Chief  Nursing  Officer  has  continued  to  draw  on  the  funds  made  available  by  the 
Foundation,  and  during  the  year  £93.  12s.  9d.  has  been  spent  on  persons  in  need. 

Medical  loan  depots 

The  British  Red  Cross  Society  have  continued  to  provide  articles  on  loan  from  their  medical 
loan  depots  in  various  parts  of  the  County.  Some  articles  are  loaned  free,  while  a  small  charge  is 
made  for  others.  During  1970,  427  articles  were  loaned  for  County  patients. 

The  St.  John  Ambulance  Brigade  have  provided  articles  on  loan  from  their  medical  loan 
depots  at  Banbury,  Barton,  Charlbury  and  Shipton-under-Wychwood.  A  small  charge  is  made  for 
the  loan  of  these  articles. 

Domiciliary  structural  alterations  and  nursing  aids 

Structural  alterations  to  a  house  may  be  necessary  to  help  a  patient  to  live  at  home.  When  the 
patient  lives  in  a  council  house  the  alterations  are  carried  out  on  a  shared  basis  with  the  housing 
authority.  In  other  cases  the  alterations  are  carried  out  on  an  agreed  basis  following  an  assessment 
of  the  patient’s  means.  The  great  majority  of  alterations  are  carried  out  without  a  charge  being 
made  to  the  patient. 

There  are  now  very  many  aids  available  to  enable  patients  to  live  at  home,  and  each  year  sees 
new  aids  being  produced.  They  range  from  simple  walking  aids  to  very  complicated  electrically 
operated  ceiling  hoists  and  angled  beds.  Each  patient  requires  careful  assessment  for  the  type  of 
aid  which  will  give  most  benefit  and  ensure  the  greatest  independence.  The  occupational  therapists, 
working  closely  with  the  hospital,  family  doctor  and  nurse,  provide  this  service,  and  the  aids  are 
delivered  to  the  house  as  soon  as  possible. 

Renal  Dialysis 

Financial  grants  have  been  made  available  to  enable  renal  dialysis  machines  to  be  installed  in 
the  houses  of  three  patients  living  in  the  County.  Portable  units  are  now  available  which  enable  a 
patient  to  change  address  without  extensive  structural  alterations. 


Fluoridation  of  Water  Supplies 

The  County  Council  are  making  arrangements  with  the  Oxfordshire  and  District  Water  Board 
to  implement  their  policy  of  fluoridation  of  water  supplies  for  the  area  supplied  from  the  Worsham 
Water  Works.  The  district  councils  for  the  area  concerned  are  in  agreement  with  the  policy  of 
fluoridation  of  water  supplies. 


Recuperative  holidays 

On  the  recommendation  of  medical  practitioners,  2  men  and  10  women  were  sent  to  various 
convalescent  homes  under  the  recuperative  holiday  scheme,  mainly  at  resorts  on  the  south  coast. 
Only  2  people  were  under  the  age  of  sixty.  Contributions  towards  the  cost  of  convalescence  were 
assessed  in  accordance  with  the  scale  approved  by  the  Council. 

In  addition,  4  holidays  were  arranged  for  people  over  sixty  years  who  were  willing  to  meet 
the  full  cost  of  their  holiday  themselves. 

Miss  P.  E.  White,  Branch  Welfare  Officer  of  the  Oxfordshire  British  Red  Cross  Society, 
reports  that  seven  individual  holidays  were  arranged  for  County  people  and  for  four  of  these 
the  County  Health  Department  arranged  the  transport.  In  two  cases,  the  Red  Cross  made  all  the 
arrangements  and  provided  the  transport.  Sixty-seven  patients  with  relatives  came  from  the 
County  to  attend  the  group  holiday. 
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Chiropody  service 

The  chiropody  services  were  maintained  throughout  the  year,  both  at  the  directly  provided 
council  clinics  and  in  the  clinics  provided  by  the  British  Red  Cross  Society,  the  Oxfordshire 
Association  for  the  Care  of  Old  People,  and  the  Women’s  Royal  Voluntary  Service.  3273  patients 
have  received  treatment  during  the  year  in  County  Council  clinics  and  from  voluntary  organisations. 


(a)  County  Council  Services 
Banbury: 


Bicester: 


In  addition  to  the  sessions  provided  by  Mrs.  Crook 
in  her  own  surgery,  two  sessions  a  week  are  held 
at  the  Neithrop  Clinic. 

Three  sessions  a  week  are  held  at  the  Bicester 
Health  Clinic. 


Chipping  Norton: 


One  session  a  month  is  held  at  The  Chestnuts. 


Henley: 


Eight  sessions  are  held  each  month  at  the  Henley 
Health  Clinic. 


Witney: 


Five  sessions  are  held  each  month  at  the  Nuffield 
Health  Centre. 


(b)  Service  Provided  by  Voluntary  Organisations 

A  grant  of  £2,000  was  made  available  to  the  British  Red  Cross  Society  for  the  clinics  they 
provide  at  the  following  villages: 

Adderbury,  Bampton,  Begbroke,  Bicester,  Burford,  Chalgrove,  Churchill,  Clanfield,  Fewcott  & 
Ardley,  Filkins,  Fringford,  Garsington,  Goring,  Goring  Heath,  Hailey,  Hethe,  Hook  Norton,  Islip, 
Kidlington,  Kingston  Blount,  Kirtlington,  Minster  Fovell,  Northmoor,  Old  Marston,  Shiplake, 
Sonning  Common,  South  Stoke,  Standlake,  Stoke  Row,  Tetsworth,  Thame,  Tiddington, 
Watlington,  Wheatley,  Woodcote,  Yarnton. 


A  grant  of  £1,400  was  made  to  the  Oxfordshire  Association  for  the  Care  of  Old  People  for 
the  clinics  at: 

Beckley,  Benson,  Bletchingdon,  Bloxham,  Carterton,  Chadlington,  Charlbury,  Chinnor,  Clifton 
Hampden,  Cropredy,  Deddington,  Dorchester,  Enstone,  Ewelme,  Eynsham,  Forest  Hill,  Freeland, 
Fritwell,  Great  Milton,  Horspath,  Kingham,  Feafield,  Fittlemore,  Fong  Hanborough,  Tower  Heyford, 
Milton-under-Wychwood,  North  Feigh,  Sandhills,  Shipton-under-Wychwood,  Sibford  Ferris,  Stanton 
St.  John,  Wardington,  Woodstock,  Woodstock  Ryegrass,  Wootton. 

A  grant  of  £324  was  made  to  the  Women’s  Royal  Voluntary  Service  for  the  clinics  at  Banbury 
and  Great  Haseley. 
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HOME  HELP  SERVICE  (SECTION  29) 

As  in  previous  years  the  statistics  show  an  increase  in  the  number  of  persons  assisted.  A  high 
proportion  of  work  continues  to  be  with  the  elderly,  many  of  whom  live  entirely  alone  and  are 
dependent  on  the  Service  for  their  well-being.  Without  home  help,  the  pressures  for  Part  III 
accommodation  would  be  extremely  high. 

It  is  interesting  to  note  that  the  majority  of  referrals  for  help  still  come  from  general 
practitioners.  The  number  is  less  than  last  year  no  doubt  due  to  the  increase  in  health  visitor 
attachment.  Likewise,  the  referrals  from  medical  social  workers  has  fallen  —  probably  due  to 
channelling  through  the  geriatric  liaison  health  visitor. 

We  continue  to  rely  on  helpers  willing  to  use  their  own  transport,  and  towards  the  end  of  the 
year  we  were  able  to  implement  a  Good  Neighbour  Scheme  as  an  extension  of  the  Service. 

The  year  has  not  been  without  hazards  —  influenza  at  the  onset  caused  heavy  strain  on  those 
helpers  and  staff  who  were  able  to  keep  fit.  Bus  crews,  ambulance  crews,  and  electrical  engineers 
were  involved  in  industrial  disputes  -  again  there  were  difficulties  for  householders,  helpers,  and 
staff.  However,  at  no  time  did  the  helpers  fail  to  show  initiative,  tolerance  or  kindness  in  the 
difficult  circumstances  in  which  they  found  themselves. 

The  tables  set  out  show  a  pattern  of  progress  over  the  past  six  years.  We  go  forward  into  a 
new  department  with  hope  that  the  Home  Help  Service  will  continue  to  fulfil  the  role  as  quoted 
by  a  Minister  ot  Health  —  a  most  vital  link  in  the  domiciliary  services. 


Statistics 


65  years 
and  over 

on 

first  visit 

Aged  under  65  years  at  first  visit 

Total 

number  of 

persons 

helped 

Chronic 

and  T.B. 

Mentally 

Disordered 

A/Natal 

Maternity 

P/Natal 

Others 

1.386 

Ill 

7 

53 

150 

1,707 

Details  of  persons  receiving  help  during  1970 


Persons  Living  Alone 

Couples  & 
Old  Persons 
with 

lodgers  etc. 

Families 
with  only 
Father  in 
the  home 

Families 
with  only 
Mother  in 
the  home 

Families 

with  both 
Parents  in 
the  home 

Total 

M 

F 

Total 

262 

759 

1021 

524 

15 

15 

132 

1,707 

Income  from  total  assisted  during  19  70 


Full  charge 

Assessed  according 
to  Scale 

Special 

Reduced  or  Free 

Total 

280 

65 

1,362  , 

1,707 
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Total  number  of  new  cases  assisted  during  1970 


65  years 
and  over 

on 

first  visit 

Aged  under  65  years  at  first  visit 

Total 

Chronic 

and  T.B. 

Mentally 

Disordered 

A/Natal 

Maternity 

P/Natal 

Others 

485 

51 

2 

53 

125 

716 

Number  of  new  cases  referred  by: 


C 

Dept. 

G.P. 

DN/M 

H.V. 

M.S.W. 

Welfare 

Mental 

Health 

M.O.S.S. 

Personal 

Others 

Total 

14 

247 

44 

228 

77 

26 

- 

8 

41 

31 

716 

Total  number  of  Blind  or  Partially  Sighted  cases  assisted  75 

Total  number  of  applications  received  but  not  found  to  be 

necessary  after  visiting  by  home  help  organiser  33 1 

Total  number  of  helpers  on  register  at  end  of  year  658 

(Approximate  full  time  equivalent)  161.5 


Helpers  using  their  own  transport  during  the  year  2  moped 

32  cars. 


Table  showing  total  number  of  cases  assisted  during  each  year 


65  years 
and  over 

on 

first  visit 

Aged  under  65  years  at  first  visit 

Total 

Chronic 

and  T.B. 

Mentally 

Disordered 

A/Natal 

Maternity 

P/Natal 

Others 

1965 

739 

68 

10 

67 

67 

950 

1966 

886 

91 

15 

85 

109 

1186 

1967 

977 

79 

8 

76 

130 

1270 

1968 

1142 

89 

13 

84 

111 

1439 

1969 

1307 

108 

13 

63 

143 

1634 

1970 

1386 

111 

7 

53 

150 

1707 
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Details  of  Persons  receiving  help 


Persons  Living  Alone 

Couples  & 
Old  Persons 

with 

Lodgers  etc. 

Families 
with  only 
Father  in 

the  home 

Families 
with  only 
Mother  in 

the  home 

Families 

with  both 

Parents  in 

the  home 

Total 

M 

F 

Total 

1965 

121 

412 

533 

287 

4 

7 

119 

950 

1966 

137 

478 

615 

418 

9 

1 1 

133 

1186 

1967 

161 

570 

731 

385 

11 

12 

131 

1270 

1968 

192 

626 

818 

451 

10 

8 

152 

1439 

1969 

217 

772 

989 

507 

15 

16 

107 

1634 

1970 

262 

759 

1021 

524 

15 

15 

132 

1707 

Included  in  above  totals 
persons  registered  blind 
or  partially  sighted 


1965 

37 

1966 

36 

1967 

43 

1968 

49 

1969 

80 

1970 

75 

Total  number  of  applications  received  but 
not  found  to  be  necessary  after  visiting  by 
home  help  organiser 


1965 

314 

1966 

317 

1967 

350 

1968 

343 

1969 

396 

1970 

331 

Income 


me 

Full  Charge 

Assessed  according 
to  Scale 

Special 

Reduced  or  Free 

Total 

1965 

93 

102 

755 

950 

1966 

350 

108 

728 

1186 

1967 

180 

74 

1016 

1270 

1968 

217 

59 

1163 

1439 

1969 

261 

63 

1310 

1634 

1970 

280 

65 

1362 

1707 

Total  number  of  helpers  on  register  at  each  year  ending 


Year 

Part-time 

Full  time 

Full  time 
Equivalent 

Good 

Neighbours 

Helpers  using 
their  own  transport 
Moped  Car 

Total 

1965 

501 

1 

119 

Nil 

- 

- 

- 

1966 

532 

1 

134 

Nil 

- 

4 

4 

1967 

519 

1 

125 

Nil 

- 

6 

6 

1968 

535 

1 

133 

Nil 

- 

8 

8 

1969 

595 

1 

147 

Nil 

3 

22 

25 

1970 

656 

2 

161 

3 

2 

32 

34 

49 


Number  of  new  cases  assisted  each  year 


65  years 
and  over 

on 

first  visit 

Aged  under  65  years  at  first  visit 

Total 

Number  of 

Persons 

Helped 

Chronic 

and  T.B. 

Mentally 

Disordered 

A/Natal 

Maternity 

P/Natal 

Others 

1965 

283 

34 

7 

65 

49 

438 

1966 

361 

55 

6 

81 

96 

599 

1967 

318 

24 

6 

66 

104 

518 

1968 

404 

33 

10 

80 

86 

613 

1969 

443 

49 

9 

60 

122 

683 

1970 

485 

51 

2 

53 

125 

716 

Number  of  new  cases  referred  each  year 


C 

Dept. 

GP 

DN/M 

H.V. 

MSW 

Welfare 

Mental 

Health 

MOSS 

Personal 

Other 

Total 

1965 

- 

195 

28 

103 

55 

8 

6 

11 

17 

15 

438 

1966 

- 

221 

48 

133 

109 

14 

3 

8 

48 

15 

599 

1967 

4 

187 

42 

101 

93 

9 

3 

15 

35 

29 

518 

1968 

- 

204 

61 

147 

100 

8 

4 

9 

47 

33 

613 

1969 

1 

259 

45 

168 

102 

18 

3 

7 

51 

29 

683 

1970 

14 

247 

44 

228 

77 

26 

- 

8 

41 

31 

716 
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MENTAL  HEALTH 

The  integration  of  social  welfare  and  mental  welfare  duties  at  field-work  level  was  successfully 
accomplished  and  the  service  operated  satisfactorily  throughout  the  year. 

The  establishment  of  welfare  officers  and  trainee  welfare  officers  was  well  maintained.  The 
training  scheme  now  in  operation  should  ensure  the  provision  and  recruitment  of  trained  staff. 

Mental  Illness 

As  shown  in  Table  1  the  number  of  hospital  admissions  remains  remarkably  constant  over 
ten  years  with  the  exception  of  those  for  1968.  The  great  majority  continue  to  be  informal 
admissions. 

Table  /  —  Hospital  admissions  (mental  illness) 


Method  of 

Admission 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

1968 

1969 

1970 

Informal 

315 

273 

259 

308 

238 

266 

286 

397 

301 

276 

Section  29 

62 

56 

48 

55 

60 

58 

61 

50 

53 

50 

(emergency) 

Section  25 
(observation) 

13 

27 

30 

24 

29 

25 

41 

44 

64 

61 

Section  26 

9 

7 

7 

7 

7 

4 

4 

9 

10 

11 

(treatment) 

Other  Sections 
(60  and  65) 

5 

3 

3 

6 

3 

6 

10 

4 

Totals 

399 

363 

349 

397 

337 

359 

395 

506 

438 

402 

The  social  work  undertaken  by  the  welfare  officers  is  illustrated  in  Table  II.  This,  as  shown, 
continues  to  increase  and  when  taken  in  conjunction  with  Table  I  reflects  the  trend  towards 
increased  domiciliary  care,  hence  increasing  pressure  on  the  many  services  provided. 


Table  II  Social  work  ( mental  illness  and  mental  handicap) 


Supervisory 

visits 

(Subnormality) 

Pre-After-Care 

visits 

(Mental  Illness) 

Misc.  visits 
employment,  etc 

Total 

visits 

1961 

1023 

806 

857 

2686 

1962 

992 

1117 

975 

3084 

1963 

803 

880 

958 

2641 

1964 

1226 

1148 

1431 

3805 

1965 

1388 

1272 

1176 

3836 

1966 

1 136 

1370 

1479 

3985 

1967 

1789 

2166 

1431 

5386 

1968 

1786 

2510 

2246 

6542 

1969 

1496 

3178 

1820 

6494 

1970 

1070 

3438 

2221 

6729 
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Mental  handicap 

The  number  of  handicapped  persons  under  supervision  and  known  to  be  in  hospital  are  shown 
in  Table  III.  There  has  been  a  further  increase  in  the  number  under  informal  supervision. 

Table  III  —  Mental  handicap 


Number  of  Patients  known 
to  L.H.A.  at  31st  December 

Informal 

Supervision 

Guardianship 

Hospital 

Total 

1961 

378 

12 

279 

669 

1962 

401 

15 

280 

696 

1963 

468 

14 

282 

764 

1964 

505 

11 

290 

806 

1965 

539 

11 

292 

842 

1966 

551 

10 

302 

863 

1967 

602 

9 

325 

936 

1968 

623 

8 

332 

963 

1969 

637 

9 

328 

971 

1970 

653 

6 

327 

986 

Table  IV  —  Hospital  admissions  and  discharges  f mental  handicap) 

1 .  Number  of  Oxfordshire  patients  in  hospital  3 1 . 1 2.69 . 

2.  Admitted  to  hospital  during  the  year  .  33 


detained  under  section  .  0 

informal  admissions  long  term .  6 

informal  admissions  short  term  ...  27 


3.  Number  discharged  or  died  during  the  year  .  35 

4.  Number  in  hospital  3 1. 12.70 . 


328 


327 


Table  V  —  Handicapped  persons  awaiting  hospital  care  at  31.12.  70 
(1)  Urgent  Cases 

Under  sixteen 
Male  Female 
2  1 


Sixteen  and  over 
Male  Female 
1  1 


(2)  Non-urgent  cases 

Under  sixteen 
Male  Female 
2  2 


Sixteen  and  over 
Male  Female 
6  5 


Guardianship 

There  has  been  a  further  reduction  in  the  number  under  guardianship 


Table  IV  —  Guardianship 


1.12.70 

Under  16 

Over  16 

Total 

Mentally  ill 

0 

0 

0 

Handicapped 

1 

5 

6 
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Junior  Training  Schools  and  Industrial  Training  Units 

There  was  an  increase  of  forty  nine  in  the  number  of  mentally  handicapped  persons  attending 
schools  and  units,  which  have  continued  to  function  effectively. 

Table  VII  -  Training  Schools  as  on  31.12.  70. 


Under  16 
M 

F 

Total 

Springfield  School.  Witney 

17 

17 

34 

Frank  Wise  School.  Banbury* 

24 

14 

38 

John  Watson  School,  Wheatley 

18 

16 

34 

Oxford  City 

1 

0 

1 

Spastic  Centre 

5 

6 

1 1 

Borocourt  Hospital  Day  Centre 

15 

12 

27 

Bradwell  Grove  Day  Hospital 

9 

Z, 

0 

2 

*In  addition  4  Northamptonshire  patients  attend  this  School. 


Table  VIII  —  Industrial  Training  Units  as  on  31.12.  70 


Over  16 
M 

F 

Total 

Witney  Industrial  Training  Unit 

43 

32 

75 

Banbury  Industrial  Training  Unit** 

47 

25 

72 

Wheatley  Industrial  Training  Unit 

13 

21 

34 

Brighton* 

0 

1 

1 

Borocourt  Hospital  Day  Centre 

4 

3 

7 

**In  addition  10  Northamptonshire  patients  attend  this  Unit,  plus  1  from 
Warwickshire  C.C. 


*This  is  an  Oxfordshire  patient  under  the  supervision  of  this  Authority  fostered 
in  Brighton. 


Table  IX  —  Earnings  in  Industrial  Training  Units 


Average  number 
of  persons 

Total  earnings 

1963 

66 

£1727 

1964 

73 

£3427 

1965 

78 

£3291 

1966 

96 

£5124 

1967 

120 

£7125 

1968 

137 

£9686 

1969 

149 

£12500 

1970 

158 

£12449 

Successful  rehabilitation  and  variety  of  abilities  attained  by  trainees  is  shown  in  Table  X. 
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Table  X  -  Employment  obtained  for  trainees  attending  Banbury,  Witney  and  Wheatley 
Industrial  Training  Units  during  period  July  —  December,  1970. 


Banbury  Industrial 

Training  Unit 

Nature  of  Employment 

1.  Kitchen  assistant 

General  labourer 

2.  Cleaner  —  terminated  own  accord 
three  jobs  since 

3.  Process  chaser  two  jobs 

4.  Machine  minder 

5.  Trimming  u/garment 

6.  Trimming  u/garment  two  jobs 

7.  General  assistant  terminated  own  accord 

8.  Sewing  machinist  —  terminated  own 
accord  three  jobs 

Approximate 
Weekly  Wage 
£11 

£15  +  bonus 

£9 

£10 

£13.10 

£10.10 

£10.10 

£9.10 

£9.10 

Witney  Industrial 

1 .  Progress  chaser 

£18 

Training  Unit 

Stores 

£15 

two  jobs 

2.  Laundry  assistant  terminated 

£10 

own  accord 

3.  Cleaner 

£10.10  * 

4.  Cleaner 

£10.10  * 

5.  Kitchen  assistant  (dismissed) 

£11 

6.  Machine  operator 

£9.10 

7.  Trimmer  —  terminated  own  accord 

£10.10 

8.  Kitchen  assistant  —  terminated 

£11  * 

own  accord 

9.  Progress  chaser 

£10.17.6. 

10.  General  labourer  five  jobs 

£15 

1 1.  Bakery  two  jobs 

£9 

Witney  Occupational 

12.  Assembly 

£16 

Therapy  Group 

Wheatley  Industrial 

1.  Cleaner  —  terminated  own  accord. 

£9  * 

Training  Unit 

Three  jobs  offered  since. 

2.  Kitchen  assistant 

£13 

3.  Cleaner 

£10.10  * 

4.  Shop  Assistant  terminated  own  accord 

£9.10 

*  Residential 
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Residential  Homes 

A.  Sycamore  House,  Banbury 

Admissions  during  1 970  —  long  term  ...  2 

short  term  ...  6 

Residents  at  3 1 . 1 2.70 .  10 

This  home,  providing  long  and  short-term  residential  care  for  mentally  handicapped  children, 
continued  to  function  satisfactorily. 

B.  Dailey  Hill  House,  Witney 

Admissions  during  1 970  -  long  term  ...  6 

short  term  ...  1 

Residents  at  3 1 . 1 2.70 .  23 

This  home  for  mentally  handicapped  adults  continues  to  serve  its  purpose  admirably, 
enabling  mentally  handicapped  adults  to  lead  useful  lives  in  the  community. 

C.  Group  Homes,  Banbury. 

(1)  73  Dover  Avenue,  Banbury. 

Admissions  during  1970  -  long  term  2 

Residents  at  3  1 . 1 2.70 .  5 

(2)  3 1 2  Bretch  Hill,  Banbury 

Admission  during  1970  —  long  term  1 

Residents  at  3  1 . 1 2.70 .  4 

\ 

These  homes  enable  persons  with  mental  illness  to  live  in  the  community  and  so  facilitate 
their  rehabilitation.  They  continue  to  function  satisfactorily,  and  require  only  minimum  supervision. 
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WELFARE  SERVICES 

Future  plans 

Progress  continued  on  the  new  welfare  home  opposite  People’s  Park,  Banbury,  and  it  is  hoped 
that  residents  will  be  in  occupation  by  the  autumn  of  1971.  Plans  are  now  being  prepared  for  the 
new  home  at  Henley  on  the  site  adjoining  Chilterns  End  and  it  is  anticipated  that  building  will  start 
later  in  the  year. 

Present  accommodation 

Accommodation  is  provided  in  accordance  with  Section  21  of  the  National  Assistance  Act, 
1948,  for  the  elderly  able-bodied,  the  frail  and  handicapped,  and  the  elderly  mentally  infirm.  The 
present  provision  in  the  County  is  as  follows: 


Adderbury  House,  near  Banbury 

73 

beds 

Bucknell  Manor,  near  Bicester 

65 

beds 

Castle  View,  Chipping  Norton 

45 

beds 

Chilterns  End,  Henley-on-Thames 

40 

beds 

Godswell,  Bloxham 

32 

beds 

High  Leas,  Henley-on-Thames 

18 

beds 

Meadowcroft,  Thame 

45 

beds 

Orchard  House,  Sandford-on-Thames 

35 

beds 

St.  Edburg  House,  Bicester 

30 

beds 

Shillingford  Homes,  Warborough 

25 

beds 

Spencer  Court,  Woodstock 

45 

beds 

Witan  House,  Witney 

45 

beds 

Analysis  of  residents  in  Part  III  accommodation  and  Voluntary  Homes  on  3  1st  December, 
1970,  by  major  disability: 


Blind 

43 

Deaf 

23 

Epileptic 

12 

Mentally  handicapped 

136 

Physically  handicapped 

4 

Others 

307 

525 

During  the  year  it  has  proved  possible  to  close  the  remaining  unsuitable  premises  at 
Shillingford/Ashhurst  House  which  previously  accommodated  16  residents.  The  total  provision 
at  Shillingford  is  now  25  places  at  Caldicott  House. 

Throughout  the  year,  short  stay  care  has  been  made  available  to  enable  relatives  to  go  on 
holiday;  this  service  has  provided  for  21  men  and  74  women  who  were  looked  after  for  periods 
ranging  from  one  to  four  weeks. 


56 


Sheltered  housing 

Following  the  adoption  of  the  County  Council  scheme  of  grants  to  district  councils  which 
provide  sheltered  housing  with  welfare  facilities  and  warden  supervision,  more  dwellings  of  this 
kind  are  being  erected.  There  is  no  doubt  that  they  provide  substantial  contribution  in  the 
supervision  for  the  more  frail.  In  support  of  schemes  by  district  councils  various  registered 
housing  associations  have  also  been  assisted  in  a  similar  manner. 


Temporary  accommodation 

Section  21(1)  (b)  of  the  National  Assistance  Act,  1948,  requires  local  authorities  to  provide 
accommodation  for  persons  rendered  homeless  in  circumstances  which  could  not  reasonably  have 
been  foreseen.  At  the  end  of  the  year  the  following  temporary  accommodation  was  provided: 

Cotefield  House,  Bodictoe  8-10  units  (dependent  on  size  of  family) 

Fritwell  2  units 

Brook  Hill,  Woodstock  1  unit 

Stoneleigh,  Deddington  3  family  flats  —  self  contained. 

Number  of  persons  in  temporary  accommodation  on  31st  December,  1970: 


Men 

7 

Women 

12 

Children  (aged  5-15) 

45 

Children  aged  under  5 

1 

65 

Meals  on  wheels 

A  substantial  contribution  to  home  care  continues  to  be  made  by  the  expansion  of  the  meals 
on  wheels  service  which  is  mainly  organised  through  the  agency  of  the  WRVS  who  normally 
recover  Is  6d.  from  each  recipient  of  a  meal.  The  balance  of  the  total  cost  of  the  meal  which 
averages  3s  2d.  is  subsidised  by  the  County  Council,  although  in  certain  difficult  areas  this  had  to 
be  increased  to  3s.  6d.  Throughout  the  County  an  average  of  469  meals  were  delivered  on  each  of 
two  days  in  the  week.  This  is  an  increase  of  32  meals  over  the  previous  year. 


Protection  of  property 

When  necessary,  storage  is  arranged  for  items  of  furniture  and  personal  property.  Storage 
charges  and  any  out-of-pocket  expenses  are  recovered  from  the  persons  concerned.  Various  stores 
are  maintained  in  suitable  outbuildings  at  the  welfare  homes  for  this  purpose,  but,  where  the 
patient  has  sufficient  means  and  storage  is  required,  private  firms  are  approached.  This  is  often 
time-consuming  work  which  may  become  very  involved. 


Registration  of  private  old  people’s  homes 

During  the  year  Freeland  House,  Freeland,  and  Lyndhurst,  Lyndhurst  Road,  Goring-on-Thames, 
have  been  registered  for  the  accommodation  of  the  elderly  and  the  total  number  of  premises  now 
registered  are  six  and  these  are  listed  below: 

Kiniver,  Chapel  House,  Chipping  Norton 

The  Close,  Burcot,  Abingdon 

Littlethorpe,  Cleeve  Road,  Goring-on-Thames 

Greenhill  House,  Twyford,  Banbury 

Freeland  House,  Freeland 

Lyndhurst,  Lyndhurst  Road,  Goring-on-Thames 
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Oxfordshire  Association  for  the  Care  of  Old  People 

Mr.  L.  W.  Wood,  Honorary  Secretary  of  the  Oxfordshire  Association  for  the  Care  of  Old  People, 
has  kindly  let  me  have  the  following  report: 

“On  the  31st  December,  1970,  there  were  76  clubs  affiliated  to  the  Association,  new  ones 
having  been  formed  in  Bloxham,  Cassington  and  Aston  and  Cote. 

Clubs  —  Club  Leaders  and  Programmes 

Many  Clubs  have  been  visited  by  the  Field  Officer  who  helped  them  over  matters  of  membership, 
club  programmes,  information,  welfare  foods,  travelling  problems  and  holidays.  A  group  of  Clubs  in 
the  Wychwood  area  formed  a  loose  association  for  the  exchange  of  information,  for  combining 
arrangements  for  tours  and  activities  and  for  ordering  welfare  foods. 

Annual  Club  Leaders'  Conference 

The  Conference  was  held  in  October,  1970.  An  illustrated  talk  was  given  on  “Equipment  for 
the  elderly  and  incapacitated”  by  Mrs.  Sharpe,  Senior  Occupational  Therapist,  Oxfordshire  County 
Council.  A  panel  of  speakers,  including  Miss  Trussed,  Hospital  Dietician,  and  the  Chairman  of 
the  Oxford  Mental  Health  Association,  discussed  questions  under  the  heading  of  “Body,  Mind  and 
Spirit”.  In  the  afternoon  talks  were  given  on  the  arrangement  of  programmes  for  Clubs  that  met 
weekly,  fortnightly  or  monthly. 

Chiropody 

The  year’s  work  was  made  more  difficult  by  the  resignation  of  three  chiropodists  who  between 
them  had  served  20  clinics  each  month.  Two  of  them  were  replaced,  and  by  the  end  of  December, 
1970,  there  were  3  8  Vi  sessions  in  3 1  villages 

During  the  year  the  requests,  mostly  by  the  health  visitors,  for  domiciliary  visits  increased 
considerably.  The  committee  made  a  formal  request  to  the  County  Council  that  from  the  1st 
April,  1971,  the  Health  Authority  should  be  responsible  for  recruiting  and  paying  the  travelling 
chiropodists  and  to  take  over  the  whole  duty  of  serving  domiciliary  patients.  This  arrangement  was 
to  affect  the  chiropody  work  of  the  W.R.V.S.  and  the  Association  which,  however,  would  continue 
to  organise  the  clinics  in  the  villages  and  call  upon  the  services  of  the  chiropodists  administered  by 
the  Health  Committee. 

Field  Officer 

The  Field  Officer  continued  to  visit  Clubs  and  serve  the  O.P.W.  Committees.  She  gave  a  great 
deal  of  attention  to  the  needs  of  old  people,  mostly  the  housebound  and  those  who  were  not 
members  of  village  Clubs.  On  the  cessation  of  the  work  of  the  Langtree  O.P.W.  Committee  (see 
below)  she  undertook  a  great  deal  of  field  work  in  the  villages  to  the  west  of  Henley,  and  spent 
a  considerable  amount  of  time  in  visiting  and  advising  many  others  occupied  in  working  for  the 
welfare  of  the  elderly  in  the  County. 

Old  People’s  Welfare  Committees 
(a)  The  Banbury  O.P.  W.  Committee 

Following  a  critical  appraisal  of  its  work  in  the  previous  year,  the  Committee,  largely  re¬ 
organised  itself  and,  under  the  Chairmanship  of  Dr.  David  Hyslop,  undertook  a  new  programme  of 
activities.  It  has  given  special  attention  to  the  question  of  a  visiting  service  in  the  borough  and  of 
the  full  use  of  accommodation  in  the  borough  available  for  old  people. 
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(b)  The  Langtree  O.P.W.  Committee 

This  Committee  was  set  up  to  serve  a  group  of  18  villages  to  the  west  of  Henley  and  up  to  the 
River  Thames.  After  meeting  twice  during  the  year  and  having  suffered  the  resignation  ot  the  Hon. 
Secretary,  the  Committee  went  into  abeyance  while  the  Field  Officer,  as  recorded  above,  carried 
out  local  enquiries  to  find  whether  the  Committee  could  be  reconstituted  for  more  effective 
action,  or  whether  it  should  be  replaced  by  informal  meetings  of  those  who  in  neighbouring 
villages  were  concerned  in  work  for  the  welfare  of  the  elderly. 

(c)  The  Witney  O.P.W.  Committee 

This  Committee,  formed  in  September,  1969,  covers  the  urban  district  and  the  15  villages 
considered  to  be  within  the  catchment  area  of  the  Nuffield  (Witney)  Health  Centre. 

It  has  occupied  itself  with  exchanging  information  about  the  work  of  statutory  and  voluntary 
officers;  it  planned  an  Information  Sheet  for  the  use  of  all  old  people  within  its  area;  it  concerned 
itself  with  the  state  of  public  transport  as  it  affected  old  people  and,  with  an  admirable  sense  of 
local  detail,  carried  out  a  brief  survey  of  the  condition  of  the  pavements  in  the  town  that  might 
be  dangerous  to  old  people  in  Witney. 

Village  Representatives 

The  scheme  for  providing  a  representative  in  each  village  in  the  Banbury  Rural  District  to 
supply  a  neighbourly  helping-hand  to  old  people  returning  home  from  hospital  has  been  in 
operation  since  November,  1969,  but  it  is  understood  that  up  to  date  a  few  emergencies  have 
occurred  that  have  required  action  by  the  village  representatives.  The  scheme,  is  however,  kept 
under  review  and  may  be  extended  to  other  rural  districts. 

Wardens  of  Local  Authority  Accommodation  for  Old  People 

One  meeting  was  held  during  the  year  and  was  addressed  by  the  Head  Medical  Social  Worker 
at  the  Nuffield  Orthopaedic  Centre,  Oxford. 

Social  Services  for  the  Elderly 

A  meeting  was  held  in  Deddington  on  23rd  October,  1970,  to  which  all  those  in  the  district 
were  invited  who  were  interested  in  the  welfare  of  the  elderly.  Short  talks  were  given  by  four 
speakers  dealing  with  the  relation  between  the  voluntary  social  services  and  the  statutory  authorities, 
the  work  of  the  health  visitor  —  with  special  reference  to  the  infirm  and  housebound  —  the  work 
of  the  Home  Help  Service,  and  the  provision  of  Supplementary  Benefit.  The  talks  were  followed 
by  questions  and  discussion.  The  evening  was  arranged  because  the  Field  Officer  had  found  that 
there  was  a  considerable  lack  of  knowledge  in  the  minds  of  the  general  public  about  services 
available  for  old  people.  The  Committee  proposes  to  experiment  with  further  meetings  of  this 
kind  in  other  parts  of  the  County. 

The  Caring  Community 

There  is  evidence  that  more  communities  in  Oxfordshire  are  becoming  aware  of  the  value  of 
local  and  self  help  for  the  welfare  of  the  elderly.  The  Committee  recorded  with  appreciation  the 
establishment  of  the  “Caring  Community”  at  Hanborough,  the  continuation  of  the  H.E.L.P.  society 
in  Chipping  Norton,  the  setting  up  of  a  band  of  visitors  and  helpers,  including  children  from  the 
Chiltern  Edge  School,  to  visit  patients  discharged  from  the  Community  Ward  at  Peppard  Hospital, 
and  to  help  to  prepare  for  their  returning  home.  This  has  been  encouraged  by  the  opening  of  the 
new  Health  Centre  at  Sonning  Common.  The  Committee  welcomed  the  establishment  of  the 
Friends  of  Spencer  Court  and  the  Fish  Scheme  in  Bicester. 

These  are  all  activities  of  other  societies  and  organisations,  and  the  Association  proposes  to 
keep  in  touch  and  help  the  experience  of  these  new  bodies  to  be  shared  by  others  concerned  with 
the  lives  and  happiness  of  old  people.” 
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Supervision  of  handicapped  people  by  the  medical  social  worker 

The  medical  social  worker  has  continued  work  with  as  many  as  possible  of  the  younger  disabled, 
especially  those  with  progressive  illness,  and  a  number  of  families  where  more  than  one  member  is 
handicapped. 

Distribution  of  car  badges  to  disabled  drivers 

At  the  end  of  1970,  275  badges  were  in  use  by  disabled  drivers  to  enable  them  to  obtain 
sympathetic  attention  for  parking  their  vehicles.  Badges  are  renewed  at  yearly  intervals  on 
application,  or  when  a  new  vehicle  is  obtained. 

Welfare  of  the  blind 

Miss  F.  Knowles,  Secretary  to  the  Oxford  (City  and  County)  Society  for  the  Blind,  has 
contributed  the  following  report 

“Home  Workers 

There  were  three  home  workers  at  the  beginning  of  the  year.  The  brushmaker  retired  in 
July  1 970  on  reaching  the  age  of  65  years.  Most  of  his  remaining  stock  has  now  been  sold.  He  is 
now  re-caning  a  few  chairs  as  a  pastime  occupation  and  supplementing  his  retirement  pension. 

There  have  been  sufficient  orders  for  baskets  to  keep  both  basket  workers  fully  employed. 

Two  Ministry  inspectors  visited  during  the  year  and  gave  satisfactory  reports. 

The  Supervisor  visited  both  home  workers  weekly  and  sometimes  twice  weekly  throughout 
the  period. 

General  Social  Welfare 

Substantial  grants  have  been  made  following  applications  to  the  Committee  by  the  Social 
Welfare  Officers  for  the  Blind,  towards  the  cost  of:  private  holidays,  coal,  clothing,  bed  linen  and 
blankets,  electrical  appliances  and  accounts,  removals,  battery  razors,  house  decorations  and 
furnishings,  railway  fares,  pocket  money,  convalescent  holidays  and  installation  of  telephones. 

Many  special  braille  appliances  have  been  distributed  during  the  year  including:  Perkins 
Braiders,  clocks,  watches,  braille  frames,  writing  frames,  needles,  collapsible  sticks,  timers, 
games  and  playing  cards,  etc.  Braille  and  Moon  magazines  and  literature  have  also  been  supplied. 

Wireless  sets  from  the  Wireless  for  the  Blind  Fund  have  been  distributed  and  kept  in  repair. 
Batteries  are  supplied  for  the  new  transistor  sets. 

Special  events,  such  as  outings  and  parties  have  been  arranged  throughout  the  year,  including 
attending  the  Lord  Mayor’s  Carol  Concert  followed  by  tea.  Smith’s  Industries  of  Witney  provided 
a  wonderful  Christmas  party  and  presents  for  the  blind  and  partially  sighted  children.  The  annual 
holiday,  held  in  May,  was  at  Southsea  again,  and  was  attended  by  177  adults  and  7  children.  An 
innovation  this  year  was  the  hiring  of  a  minibus  from  the  Chipping  Norton  Round  Table  for  use  at 
Southsea  and  this  proved  to  be  a  great  success.  Contributions  towards  the  total  cost  of  the 
holiday  were  made  by  the  City  and  County  Councils. 

Social  Centres  and  Handicraft  Classes  have  been  held  and  greatly  enjoyed. 

The  supply  of  handicraft  materials  has  increased  and  as  a  result,  sales  have  improved  greatly. 
Record  sales  were  made  at  the  Oxfordshire  Show  (£301)  and  the  Thame  Show  (£262).  The  sales 
at  the  Cropredy  Pageant  totalled  £248  and  provided  additional  publicity  for  goods  made  by  the 
blind  and  partially  sighted  people.  Christmas  Sales  in  the  County  Old  People’s  Homes  and  at 
Social  Centres  increased.  In  addition,  many  other  events  were  arranged,  including  a  sale  at  Henley 
Town  Hall,  where  goods  to  the  value  of  £150  were  sold. 

The  Society  acts  as  agent  for  the  Wireless  for  the  Blind  Fund,  the  Nuffield  Talking  Book 
Library  and  the  almonising  of  voluntary  pensions.” 


60 


Registration 

There  were  387  blind  persons  on  the  register  at  the  end  of  the  year,  being  a  net  increase  of 
four  on  the  previous  year’s  total .  Forty  newly  registered  persons  were  added  during  the  year  and 
twelve  were  inward  transfers.  Forty-eight  were  removed  from  the  register  owing  to  death  or 
leaving  the  County. 


Blind  population 

The  age  groups  for  blind  persons  in  Oxfordshire,  as  required  by  the  Department  of  Health, 
are  shown  in  the  following  table: 


Age 

Age 

Age 

Age 

Age 

1  1 

4 

- 

21-29 

11 

60-64 

19 

85-89 

48 

2 

5  -  10 

7 

30-39 

8 

65-69 

38 

90+ 

38 

3  1 

1 1-15 

5 

40-49 

13 

70-79 

104 

16-20 

10 

50-59 

20 

80-84 

64 

75%  are  over  65  years  of  age,  39%  are  over  80  years  of  age,  and  10%  are  over  90  years  of  age. 
Registration  of  partially  sighted  persons 

Two  hundred  and  eighty  one  partially  sighted  people  were  on  the  register  at  the  31st 
December,  1970,  an  increase  of  12  on  last  year’s  totals.  Forty-seven  newly  registered  persons 
were  added  during  the  year  and  two  were  transferred  in  from  another  County.  Thirty-seven 
persons  were  removed  from  the  register.  The  following  table  shows  the  age  group  of  partially 
sighted  persons,  classified  as  required  by  the  Department  of  Health: 


Age 

0-  1 

1 

Age 

21-49 

32 

2-4 

2 

50  -  64 

33 

5-15 

22 

65+ 

184 

16  -  20 

7 

65%  are  over  65  years  of  age. 
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Incidence  of  blindness  and  partial  sight 

The  following  table  gives  particulars  of  the  40  blind  and  47  partially  sighted  persons 
registered  during  the  year. 


Cause  of  disability 

Cataract 

Glaucoma 

Retrolental 

fibroplasia 

Others 

Blind 

Partially 

sighted 

Blind 

Partially 

sighted 

Blind 

Partially 

sighted 

Blind 

Partially 

sighted 

(i)  Number  of  cases 

registered  during 
the  year  in  respect 
of  which  form  BD8 

recommended: 

a.  No  treatment 

5 

1 

1 

2 

- 

- 

16 

8 

b.  Treatment 

(medical,  sur¬ 
gical  or  optical) 

4 

5 

4 

7 

- 

- 

10 

24 

(ii)  Number  of  cases 

at  (i)  b.  above 
which  on  follow¬ 
up  action  have 
received  treatment. 

4 

5 

3 

7 

_ 

_ 

7 

21 

Ophthalmia  neonatorum 

No  notifications  of  ophthalmia  neonatorum  were  received. 


Persons  handicapped  by  hearing  loss 

The  Rev.  L.  P.  W.  Hunt,  Senior  Welfare  Officer  for  the  Deaf  for  the  Oxford  Area,  has  contributed 
the  following  report: 

“The  Senior  Welfare  Officer  for  the  Deaf  together  with  the  Welfare  Officer  for  the  Deaf  are 
responsible  for  the  welfare  services  for  all  people  handicapped  by  deafness  in  the  Oxford  area. 
They  are  based  at  the  New  Centre  for  the  Deaf  and  Hard  of  Hearing  in  St.  Ebbe’s,  Oxford,  which 
provides  excellent  opportunities  for  educational,  social  and  recreational  facilities;  and  where 
services  are  conducted  weekly  in  its  own  Chapel.  The  Deaf  Social  Club  meets  on  Thursdays  and 
Saturdays  and  the  Club  for  the  Hard  of  Hearing  on  Wednesdays.  Handicraft  classes  are  held  on 
Fridays.  A  public  appeal  has  been  launched  this  year  to  raise  £45,000  for  further  improvements 
and  additions  to  be  made  to  the  Centre. 

Limited  language  and  imperfect  or  negligible  speech,  combine  to  form  a  considerable  handi¬ 
cap  for  deaf  people  and  the  need  for  a  specialised  service  is  essential,  especially  when  the  need  for 
interpretation  exists.  Not  only  do  the  Welfare  Officers  carry  out  such  duties  as  work-finding, 
interpreting  in  the  hospitals,  in  solicitors’  offices,  in  the  courts,  at  driving  tests  and  assisting  clients 
to  make  use  of  the  services  offered  by  various  voluntary  and  statutory  bodies,  but  the  duties 
include  routine  visiting  of  the  sick,  lonely  and  house-bound. 
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The  office  available  at  the  Warwick  Road  Clinic  in  Banbury  on  Monday  mornings  has  proved 
to  be  very  beneficial  and  many  more  clients,  especially  those  who  could  be  classed  as  hard  of 
hearing,  make  use  of  the  facilities  offered.  Not  only  can  advice  be  sought  about  personal  affairs, 
but  assistance  is  given  with  hearing  aid  problems  and  new  batteries  and  leads  are  issued.  The 
Banbury  Club  for  the  Deaf  and  Hard  of  Hearing  continues  to  expand  and  the  Deaf  and  Hard  of 
Hearing  join  together  once  a  month  for  a  service  in  St.  Leonard’s  Church,  Banbury. 

Mr.  J.  Harmsworth,  Welfare  Officer  for  the  Deaf,  was  successful  in  gaining  the  Deaf  Welfare 
Diploma  this  year  with  Honours  in  Administration  and  he  was  also  awarded  the  British  Deaf  and 
Dumb  Association  prize  for  interpreting. 

The  Rev.  P.  L.  W.  Hunt,  Senior  Welfare  Officer  for  the  Deaf,  was  awarded  the  Diploma  of 
the  Chaplains  to  the  Deaf  in  November,  1970.” 


No.  of  persons  on  register  at  31st  December  1970 


Description 

Under  16 

16-29 

30-49 

50-64 

65  or 

over 

Total 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Deaf  with  speech 

8 

6 

6 

8 

2 

2 

3 

3 

2 

4 

44 

Deaf  without  speech 

8 

4 

7 

8 

7 

6 

5 

3 

4 

9 

61 

Hard  of  hearing 

- 

- 

- 

1 

- 

1 

1 

16 

79 

127 

225 

Registration  of  handicapped  persons  (general  classes) 

On  the  31st  December  1970  the  following  persons  were  on  the  register: 


Male 

Female 

Total 

Children  under  16 

53 

52 

105 

Persons  16-64 

267 

301 

568 

Over  65 

182 

267 

449 

502 

620 

1022 

Epilepsy 

On  the  3  1st  December  1970  there  were  nine  persons  in  hospitals  providing  care  for  epilepsy. 
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INFECTIOUS  DISEASES 

There  were  fewer  notified  cases  of  hepatitis  and  dysentery  as  compared  with  1969,  when 
both  infections  were  troublesome.  A  national  outbreak  of  measles  —  which  is  now  a  preventable 
disease  —  caused  concern  in  the  summer,  but  the  numbers  in  Oxfordshire  were  not  high,  and  indeed 
the  total  in  the  County  was  one  less  than  1969.  There  was  a  slight  increase  in  the  notified  cases 
of  whooping  cough,  most  of  which  occurred  in  rural  districts  towards  the  end  of  the  year  and 
affected  children  in  the  5-9  age  group.  The  five  cases  of  enteric  fever  which  were  reported  were 
thought  to  have  originated  abroad. 


Notifications  of  infectious  diseases  1970 


URBAN  DISTRICTS 

RURAL  DISTRICTS 

TOTALS  FOR  ADMINIS¬ 

TRATIVE  COUNTY 

Banbury  Borough 

Woodstock  (Borough) 

Chipping  Norton  (Borough) 

Henley-on-Thames  (Borough) 

Bicester 

Witney 

Thame 

TOTALS  FOR  COMBINED 

URBAN  DISTRICTS 

Banbury 

Chipping  Norton 

Witney 

Bullingdon 

Henley 

Ploughley 

TOTALS  FOR  COMBINED 

RURAL  DISTRICTS 

Diseases 

Measles 

17 

7 

9 

5 

14 

- 

117 

169 

16 

11 

25 

88 

45 

42 

227 

396 

Dysentery 

4 

- 

3 

3 

- 

- 

2 

12 

- 

3 

87 

42 

1 

133 

145 

Scarlet  fever 

8 

- 

- 

- 

1 

- 

- 

9 

1 

- 

- 

5 

26 

6 

38 

47 

Diphtheria 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Acute  meningitis 

1 

- 

- 

- 

- 

- 

- 

1 

1 

- 

2 

1 

- 

3 

7 

8 

Acute  poliomyelitis: 

Paralytic 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Non-paralytic 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Smallpox 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Ophthalmia 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

neonatorum 

1 

- 

- 

- 

- 

- 

- 

1 

- 

- 

- 

- 

- 

- 

- 

1 

Anthrax 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Yellow  fever 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Acute  encephalitis: 

Infective 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

- 

- 

1 

1 

Post-infective 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

2 

- 

- 

3 

3 

Leptospirosis 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

- 

- 

1 

1 

Paratyphoid  fever 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Typhoid  fever 

- 

3 

- 

- 

- 

- 

- 

3 

- 

- 

1 

- 

- 

1 

4 

Food  poisoning 

1 

- 

1 

1 

13 

2 

2 

20 

1 

2 

- 

9 

17 

4 

33 

53 

Whooping  cough 

3 

- 

2 

- 

- 

- 

- 

5 

12 

3 

1 

3 

10 

10 

39 

44 

Tetanus 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Infective  jaundice 

3 

- 

2 

2 

32 

- 

- 

39 

- 

15 

5 

53 

14 

62 

149 

188 

Tuberculosis: 

Respiratory 

12 

- 

- 

4 

1 

- 

3 

20 

4 

2 

5 

7 

4 

4 

26 

46 

Meninges  &  CNS 

- 

- 

Other 

2 

- 

- 

- 

- 

1 

- 

3 

- 

1 

1 

2 

- 

- 

4 

7 

Glandular  fever 

- 

- 

3 

- 

3 

2 

2 

10 

1 

2 

2 

27 

13 

2 

47 

57 

Malaria 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

- 

- 

1 

2 

2 
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Tuberculosis 

I  am  indebted  to  Dr.  J.  M.  Black,  Consultant  Chest  Physician,  for  the  following  report: 

“An  analysis  of  the  new  notifications  derived  from  the  weekly  returns  of  the  two  Combined 
Districts  of  Oxfordshire  show  the  disease  distribution. 


New  notifications  of  tuberculosis  1970 


Ages 

Pulmonary 

Non-pulmonary 

Total 

Male 

Female 

Male 

Female 

0-14 

1 

5 

0 

0 

6 

15-44 

8 

10 

1 

4 

23 

45-64 

9 

6 

1 

0 

16 

65+ 

8 

5 

0 

0 

13 

All  ages 

26 

26 

2 

4 

58 

The  total  number  of  new  notifications  similarly  derived  during  the  past  nine  years  is  shown 
as  follows: 


Year 

Pulmonary 

Non-pulmonary 

Total 

Male 

Female 

Male 

Female 

1962 

39 

21 

3 

6 

69 

1963 

41 

30 

3 

8 

82 

1964 

53 

38 

0 

4 

95 

1965 

43 

31 

8 

2 

84 

1966 

45 

31 

3 

6 

85 

1967 

39 

31 

4 

6 

80 

1968 

36 

19 

2 

4 

61 

1969 

42 

15 

2 

9 

68 

1970 

26 

26 

2 

4 

58 

Although  there  were  ten  fewer  cases  in  1970  compared  with  1969,  there  were  only  three  fewer 
cases  compared  with  1968.  Over  the  years  the  notification  incidence  falls  but  slowly,  and  so 
continued  pressure  against  this  disease  must  be  maintained.  This  is  achieved  by  ready  access  to 
x-ray  plants,  including  miniature  x-ray,  G.P.  referral  units,  contact  checking,  B.C.G.  vaccination 
and  isolation  of  infectious  cases. 

Drugs 

At  this  time  last  year  it  was  hoped  that  Rifampicin  might  take  the  place  of  Streptomycin  and 
so  replace  daily  injection  by  an  easily  taken  oral  preparation.  Unfortunately  the  combination  of 
Rifampicin  plus  Isoniazid  results  in  liver  upset  in  a  significant  number  of  cases  and  so  close  super¬ 
vision,  including  liver  function  studies,  are  required  every  few  weeks,  when  the  two  drugs  are  given 
together. 

Management 

Treatment  still  has  to  be  taken  for  eighteen  months  to  two  years.  This  requires  discipline, 
supervision,  encouragement  and  expert  observation  on  the  part  of  doctors,  district  nurses  and  health 
visitors.  The  early  recognition  of  the  side  effects  of  drugs  is  of  paramount  importance  and  it  is 
essential  that  all  concerned  should  be  fully  aware  of  the  signs. 
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Deaths 

Nine  patients  with  tuberculosis  died  during  1970,  but  in  only  one  case  was  death  directly 
attributable  to  tuberculosis  itself. 

Immigrants 

Only  three  of  the  new  cases  were  immigrants;  two  were  a  Pakistani  husband  and  wife  and  the 
third,  a  young  Yugoslav  boy. 

Lung  Cancer 

It  is  earnestly  hoped  that  the  recent  report  of  the  Royal  College  of  Physicians  concerning  this 
terrible  scourge  will  result  in  positive  action  by  all  health  authorities  and  by  individuals  against 
smoking  and  atmospheric  pollution. 

Chronic  Disabled  Persons  Act 

Through  the  Oxfordshire  Chest  and  Heart  Care  Association  and  other  agencies  much  has 
already  been  achieved  to  help  chest  cases  in  the  past,  but  it  is  clear  much  more  has  to  be  done  in  the 
future. 

Medical  Social  Workers 

During  the  latter  part  of  1970,  the  chest  department  has  suffered  a  severe  cut  in  medical 
social  work  staff.  This  results,  not  only  in  hardship  to  patients  and  relatives  but  also  causes  delays 
in  discharge  of  patients  to  their  homes.  It  is  hoped  that  under  the  new  social  welfare  schemes  that 
the  chest  department,  which  in  fact  pioneered  medical  social  work  in  this  area,  will  have  its 
services  fully  restored. 

Special  mention  must  be  made  of  the  invaluable  liaison  work  done  by  Miss  Haslam  whose 
loyal  support  is  gratefully  acknowledged.  Thanks  too  are  due  to  many  others  including  general 
practitioners,  health  visitors  in  districts,  medical  social  workers  and  members  of  the  Chest  and 
Heart  Care  Association.” 

Mrs.  J.  Mackenzie  Wintle,  the  Medical  Social  Worker  at  the  Churchill  Hospital,  has  kindly  submitted 
the  following  report: 

“A  large  number  of  patients  attending  the  Chest  Clinic  and  in  the  wards  need  help  with  social, 
domestic  and  emotional  problems  of  many  kinds,  which  are  connected  with  their  illness.  These 
patients  have  continued  to  receive  help  with  their  difficulties  throughout  the  year,  though  there 
have  been  staff  changes  in  the  Department  of  Social  Work  at  the  Churchill  Hospital. 

The  wards  are  now  well  established  at  the  Churchill  and  Slade  Hospitals.  Tuberculosis  continues 
to  present  quite  serious  problems  of  adjustment  to  a  relatively  long  term  illness  and  continued  period 
of  treatment,  with  consequent  anxieties  and  stresses,  also  the  practical  problems  arising  from  the 
disruption  of  work  and  family  life.  Chronic  bronchitis  seems  to  be  an  increasing  problem,  which 
continues  to  bring  crippling  breathlessness  to  men,  particularly  in  the  last  few  years  before  retire¬ 
ment  when  there  is  very  little  chance  of  a  change  of  job,  and  considerable  frustration  at  having  to 
stay  at  home  and  perhaps  see  a  wife  go  out  to  work.  These  patients  will,  I  hope,  come  within  the 
scope  of  the  new  Chronic  Sick  and  Disabled  Persons  Act,  which,  if  implemented,  could  make  such  a 
tremendous  difference  to  their  whole  lives  by  the  provision  of  adaptations  and  aids  to  mobility,  self 
respect  and  independence,  both  inside  and  outside  the  home.  Lung  cancer  continues  to  cause  growing 
concern  and  brings  tragedy  to  many  families.  The  social  worker  can  sometimes  give  much  emotional 
support  and  also  financial  help  when  necessary  from  such  organisations  as  The  National  Society  for 
Cancer  Relief. 


66 


With  all  these  problems  the  social  workers  value  and  rely  upon  working  together  with  doctors, 
nursing  staff,  occupational  therapists  and  with  the  health  visitors,  who  form  such  a  vital  link, 
particularly  with  the  patient’s  own  doctor  and  home  surroundings.  The  Oxfordshire  Care  Committee 
for  chest  patients  also  gives  invaluable  assistance  with  financial  grants  towards  such  things  as  fuel 
for  the  elderly  in  winter,  summer  holidays  for  the  home-bound,  and  many  other  purposes.  To 
everyone  concerned  in  this  team  effort,  thanks  and  appreciation  are  once  again  expressed  by  many 
of  the  individual  patients  and  families  helped.” 

Tuberculosis  surveys 

Detailed  inspections  and  investigations  were  carried  out  as  follows: 

1.  At  the  Churchill  Hospital  Maternity  Unit  a  girl  who  had  a  baby  by  Caesarean  section  was 
afterwards  found  to  have  active  pulmonary  tuberculosis.  Consequently  all  mothers  and 
babies  who  were  in  the  unit  at  the  time  were  checked  and  were  followed  up  at  home. 

In  Oxfordshire  this  involved  fifteen  mothers,  two  expectant  mothers,  and  twelve  babies. 

The  babies  were  given  Isomiazid  for  six  weeks,  and  were  then  given  Heaf  tests.  All  had 
negative  results.  The  mothers  and  expectant  mothers  were  given  Heaf  tests,  and  the 
positive  reactors  were  x-rayed.  One  girl  was  referred  to  the  Chest  Clinic,  but  no  further 
cases  of  tuberculosis  were  found. 

2.  A  14  year  old  boy  was  notified  as  having  pulmonary  tuberculosis  after  he  was  checked  as 

a  contact  of  his  brother  in  the  R.A.F.  As  this  occurred  towards  the  end  of  term,  Heaf  tests 
were  not  carried  out,  but  the  Mobile  x-ray  Unit  visited  the  secondary  school  concerned, 
and  276  pupils  and  staff  were  x-rayed.  No  cases  of  tubercolosis  were  found. 

Medical  arrangement  for  long-stay  immigrants 

During  the  year  a  total  of  104  immigrants  were  notified  as  having  arrived  in  the  area  of  this 
authority.  They  came  from  the  following  countries: 

Commonwealth  Countries 


Caribbean 

India 

Pakistan 

Other  Asian 

African 

Other 

22 

8 

2 

11 

10 

9 

Non-Commonwealth  Countries 

European  Other 

20  22 

One  case  of  tuberculosis  was  notified  amongst  immigrants  arriving  in  this  area  during  the  year. 
Venereal  Disease 

1  am  indebted  to  Dr.  J.  M.  D.  Gallway,  the  Consultant  Venereologist,  for  the  following  report: 

“The  incidence  of  venereal  disease  has  continued  to  rise  in  1970.  The  number  of  new  cases 
seen  in  the  clinics  was  54%  higher  than  in  1969  with  a  consequent  increase  in  the  total  number  of 
attendances.  This  has  placed  very  great  pressure  on  the  medical  and  nursing  staff.  Arrangements 
have  been  made  to  increase  the  number  of  clinics,  both  for  men  and  women,  early  in  1971,  in 
order  to  maintain  an  adequate  service.  It  should  be  remembered  that  the  clinics  at  the  Radcliffe 
Infirmary  serve  a  large  area  there  being,  at  present,  no  other  treatment  centre  in  Oxfordshire. 

The  number  of  cases  of  syphilis  has  risen  from  19  in  1969  to  33  in  1970.  This  is  largely  an 
increase  in  early  infectious  syphilis  and  a  high  proportion  of  the  cases  occurred  in  homosexual 
males.  All  except  three  cases  were  in  the  over  25  age  group.  The  figures  for  syphilis  are  still  very 
low  and  this  increase  is  not  a  cause  for  undue  concern.  As  in  the  country  as  a  whole,  the 
condition  appears  to  be  under  control. 
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The  figures  for  gonorrhoea  in  men  are  approximately  those  of  the  previous  year.  There  has, 
however,  been  an  18%  rise  in  the  number  of  cases  of  gonorrhoea  diagnosed  amongst  women 
patients.  This  is  certainly  partly  attributable  to  improved  contact  tracing  and  it  is  hoped  will  be 
reflected  in  a  fall  in  male  gonorrhoea  figures. 

17%  of  the  cases  of  gonorrhoea  occurred  in  the  16-20  age  group.  7.5%  of  male  cases  were 
found  in  this  age  group  against  35%  of  female  cases.  At  the  other  end  of  the  scale  50%  of  male 
cases  were  in  the  over  25  age  group  against  less  than  25%  of  female. 

The  sexually  transmissable  diseases  other  than  gonorrhoea  and  syphilis  continue  to  rise.  The 
most  important  problem  is  the  great  increase  in  non-specific  genital  infection.  Non  specific 
urethritis  alone  has  increased  by  70%  from  178  cases  in  1969  to  295  in  1970,  and  has  now  over¬ 
taken  gonorrhoea  as  the  commonest  cause  of  urethritis  in  male  patients  in  Oxford.  It  is  most 
important  that  doctors  and  patients  realise  that  this  is  an  infectious  disease  transmissable  by 
sexual  contact  and  that  sexual  partners  do  require  examination,  specialised  investigation  and 
treatment.  In  no  other  way  can  the  present  epidemic  situation  be  controlled. 

The  purchase  of  a  new  microscope  and  the  provision  of  laboratory  technicians  has  made 
diagnosis  of  many  conditions  possible  at  the  first  attendance.  This  is  a  great  advantage  to  the 
patient,  allowing  specific  treatment  to  be  given,  where  necessary  and  reassurance  of  the  anxious 
patient  who  has  been  exposed  to  risk. 

The  policy  of  making  attendance  at  the  clinic  as  simple  and  pleasant  as  possible  has  continued. 
Whilst  a  strict  confidentiality  is  maintained,  attendance  at  the  Special  Treatment  Clinics  is  as  far  as 
possible  no  more  upsetting  than  attendance  at  any  other  Out-Patient  Department.  Indeed  some 
patients  arriving  as  contacts  of  infected  patients  or  referred  by  their  general  practitioner,  pass 
through  the  department  without  realising  its  true  nature. 

The  work  of  the  Social  Work  Department  is  of  particular  importance  in  venereal  disease.  The 
patients  include  a  high  proportion  of  unhappy  disturbed  people  whose  attendance  provides  an 
opportunity  to  offer  help.  In  addition  many  attend  through  no  fault  of  their  own  but  because  of  the 
promiscuity  of  a  partner.  The  help  and  reassurance  which  the  Medical  Social  Worker  can  give  is  of 
considerable  value  in  preventing  the  breakdown  of  personal  relationships  which  easily  follows 
infection  with  a  sexually  transmissable  disease. 

Undergraduate,  nursing  and  midwifery  education  has  continued  but  post-graduate  attendance 
at  the  clinic  has  now  been  considerably  limited  by  the  presssure  of  work.” 


Mrs.  B.  J.  Mercer,  the  Medical  Social  Worker  has  kindly  let  me  have  the  following  report: 

“In  the  year  1970,  the  Medical  Social  Worker  has  seen  a  total  of  370  patients,  comprising 
265  females  and  105  males.  More  female  patients  are  seen  because  it  is  the  policy  of  the  doctors 
to  refer  many  more  of  them  for  assessment  and  supportive  casework.  The  majority  of  males 
however,  are  referred  with  a  specific  request  for  contact-tracing.  It  remains  a  source  of  regret  that 
it  is  not  possible  to  offer  the  same  casework  service  to  the  male  Clinic,  mainly  because  of  the  vast 
difference  in  numbers.  Also,  because  of  the  pressure  of  numbers,  and  the  lack  of  time  it  is  often 
not  possible  to  see  each  patient  more  than  once  or  twice  at  the  most.  This  means  that  follow-up 
of  some  patients  who  may  need  it,  is  difficult  to  achieve,  although  it  has  been  possible  to  refer  a 
few  on  to  other  social  workers  in  the  community,  or  for  psychiatric  help. 
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It  is  the  social  isolation  and  sheer  loneliness  of  many  of  the  patients  who  attend  the  Clinic 
which  causes  the  Social  Worker  most  concern.  It  seems  to  be  mainly  the  single,  divorced  or 
separated  men  and  women  who  become  involved  in  a  casual  or  promiscuous  sexual  relationship. 
These  people  often  seem  to  be  depressed  and  lacking  in  confidence  with  perhaps  a  very  low  opinion 
of  themselves.  They  are  often  inarticulate  and  find  it  difficult  to  express  their  thoughts  and 
feelings  about  attending  the  Clinic,  preferring  to  try  and  pass  it  off  as  an  experience  of  little 
significance  in  their  lives. 

Some  of  the  younger  patients,  however,  do  have  considerable  anxiety  about  their  sexual 
relationships  and  sometimes  appreciate  the  chance  to  talk  of  their  problems,  anxieties  and 
uncertainties.  Others  may  be  “acting  out”  their  reaction  to  difficult  family  and  emotional  relation¬ 
ships  at  home. 

The  older  patients,  men  and  women,  tend  to  be  the  ones  with  marital  problems.  Husbands, 
who  have  attended  the  Clinic  following  extra-marital  exposure  to  infection,  often  reveal  a  crisis  in 
a  long-standing  marital  problem  which  might  have  benefited  from  earlier  help.  All  too  often, 
however,  patterns  of  behaviour  have  become  established  and  those  who  are  already  separated  or 
divorced  may  become  promiscuous  in  their  search  for  affection  and  security. 

Several  female  patients  have  been  referred  on  to  the  Family  Planning  Clinics  for  contraceptive 
advice.  Others  come  when  they  are  already  pregnant  and  requesting  an  abortion.  A  few  of  these 
have  been  referred  on  to  the  Special  Gynaecological  Clinic  with  a  request  for  termination  of 
pregnancy,  but  others  have  failed  to  return  to  the  Clinic  and  follow-up  has  been  difficult. 

A  small  but  significant  number  of  patients  come  to  the  Clinic  for  a  check-up  after  reading 
articles  in  newspapers  or  magazines  about  venereal  disease.  These  people  often  need  help  with 
their  excessive  guilt  feelings  about  real  or  imagined  sexual  relationships,  which  may  in  reality 
have  been  quite  innocuous,  but  which  have  caused  great  anxiety  to  the  patient.  Such  people  rarely 
have  any  indication  of  sexually  acquired  disease,  but  have  often  suffered  great  anxiety  over  a  long 
period,  before  finding  the  courage  to  attend  the  Clinic.  Many  of  them  are  agreeably  surprised  to 
find  that  they  are  accepted  by  the  staff  as  their  own  sense  of  guilt  makes  them  anticipate  a  judge¬ 
mental  attitude.  Often  they  respond  with  relief  to  a  little  explanation  and  reassurance  and  go  away 
feeling  that  they  can  once  more  fulfil  a  normal  role  in  society. 

Only  a  small  number  of  the  patients  seen  by  the  Medical  Social  Worker  include  those  for 
whom  deviant  sexual  behaviour  is  a  problem.  Because  of  social  attitudes,  they  often  have  to  resort 
to  means  of  social  contact  which  they  themselves  find  difficult  to  accept.  This  causes  an  inner 
conflict  which  can  in  itself  be  very  distressing,  and  such  people  also  welcome  the  chance  to  talk 
to  the  Social  Worker  about  subjects  which  cannot  easily  be  discussed  outside  the  Clinic. 

As  part  of  our  aim  to  make  the  atmosphere  of  the  Special  Treatment  Clinic  more  human  and 
less  “special”,  we  have  started  this  year  to  refer  to  our  patients  by  name  instead  of  by  number.  We 
find  that  this  does  not  in  any  way  detract  from  the  confidential  nature  of  the  clinic  and  our  records, 
but  it  does  help  the  patients  to  feel  that  they  have  some  identity,  which  for  many  of  them  is  so 
vital.” 
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Statistics 

Table  1  —  Total  attendances  of  all  patients 


1966 

1967 

1968 

1969 

1970 

Male 

Female 

Male 

Female 

Male 

Female 

Male 

Female 

Male 

Female 

Syphilis 

91 

33 

88 

25 

87 

24 

80 

49 

74 

45 

Gonorrhoea 

491 

140 

304 

64 

412 

85 

414 

194 

393 

276 

Other  conditions 

1098 

490 

1261 

484 

1296 

686 

1493 

935 

1953 

1257 

Totals 

1680 

663 

1653 

573 

1795 

795 

1987 

1178 

2420 

1578 

Table  II  —  New  cases  of  syphilis 


1970 

1969 

1968 

1967 

Male 

Female 

Male 

Female 

Male 

Female 

Male 

Female 

Primary 

11 

1 

1 

- 

2 

- 

1 

- 

Secondary 

3 

- 

2 

1 

3 

- 

7 

- 

Latent  in  first  year 

1 

- 

4 

1 

7 

- 

2 

1 

Cardio-vascular 

- 

- 

1 

- 

- 

- 

- 

- 

Of  the  Nervous  system 

3 

3 

- 

- 

1 

- 

- 

2 

All  other  late  or  latent  stages 

11 

- 

- 

7 

1 

8 

7 

- 

Congenital  aged  under  1  year 

- 

- 

- 

2 

- 

1 

- 

- 

Congenital  aged  over  1  year 

- 

- 

- 

- 

- 

- 

- 

- 

Totals 

29 

4 

8 

11 

14 

9 

17 

3 

Table  III  —  Age  Groups  of  New  Cases  of  Gonorrhoea 


1970 

1969 

1968 

1967 

Male 

Female 

Male 

Female 

Male 

Female 

Male 

Female 

Under  16  years 

- 

- 

- 

1 

2 

- 

- 

- 

16  and  17  years 

2 

12 

3 

8 

2 

9 

1 

5 

18  and  19  years 

9 

16 

16 

15 

9 

6 

8 

4 

20  —  24  years 

65 

35 

63 

22 

69 

17 

32 

1 1 

25  years  and  over 

73 

19 

63 

15 

74 

1  1 

66 

8 

Totals 

149 

82 

145 

61 

156 

43 

107 

28 

70 


Table  IV  —  New  Cases  of  Other  Conditions 


1970 

1969 

1968 

1967 

Male 

Female 

Male 

Female 

Male 

Female 

Male 

Female 

Chancroid 

- 

- 

- 

- 

1 

- 

1 

- 

Lymphogramulona  venereum 

1 

- 

- 

- 

- 

- 

- 

- 

Granuloma  Inguinale 

- 

- 

- 

- 

1 

1 

- 

- 

Non-gonococcal  urethritis 

292 

X 

178 

X 

157 

X 

165 

X 

N.G.U.  with  arthritis 

3 

X 

- 

X 

- 

X 

- 

X 

Late  or  Latent  Treponematoses 

7 

- 

- 

- 

1 

- 

2 

1 

presumed  non-syphilitic 

Other  Conditions 

(a)  Trichomonasis 

6 

65 

(b)  Other 

148 

500 

201 

226 

113 

116 

107 

87 

Conditions  requiring  no 

treatment  within  centre 

240 

34 

151 

42 

1  18 

48 

103 

26 

Undiagnosed  conditions 

13 

3 

1 

- 

4 

10 

8 

6 

Totals 

710 

602 

531 

268 

395 

175 

386 

120 
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Rural  Water  Supplies  and  Sewerage  Acts  1946-65 

For  purposes  of  observation  and  contribution  under  the  above  Acts,  eight  proposed  schemes 
of  main  drainage  and  sewage  disposal  to  the  value  of  £785,642,  together  with  one  scheme  of 
regional  water  supply  of  £1,209,785  were  duly  considered  and  reported  upon. 
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RURAL  HOUSING  AND  SANITARY  CIRCUMSTANCES 

The  following  information  is  presented  for  purpose  of  Section  1 16  of  the  Housing  Act  1957. 

General  housing  data 

Applicants  for  Council  houses  . 

No.  of  cases  of  known  overcrowding  . 

No.  of  caravans  used  for  housing  . 

No.  of  houses  reconditioned  or  improved,  informal  action  by  owners  . 

No.  of  houses  demolished  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  •••  ••• 

No.  of  dwelling  towards  which  advances  for  purchase  have  been  made  . 

No.  of  applications  approved  for  Improvement  Grants:  (a)  Standard  Grant 

(b)  Discretionary  Grant 

No.  of  Demolition  Orders  served  . 

No.  of  Demolition  Orders  outstanding:  (a)  occupied  premises  . 

(b)  unoccupied  premises . 

No.  of  undertakings  accepted  to  make  fit  . 

No.  of  undertakings  accepted  not  to  use  for  human  habitation  . 

No.  of  undertakings  outstanding  . 

No.  of  unsatisfactory  houses  made  fit  by  action  under  Housing  Act  . 

No.  of  houses  acquired  by  local  authority  . 

No.  of  Closing  Orders  made  . 

No.  of  Closing  Orders  outstanding  . 

Provision  of  new  rural  housing 

by  local  authorities,  under  construction  . 

completed  1970  . 

completed  1.4.45  to  31.12.70 . 

by  private  builders,  under  construction  . 

completed  1970  . 

completed  1.4.45  to  31.12.70  . 

by  other  public  sector,  under  construction  . 

completed  1970  . 

Estimated  population  mid  1970  (000’s) . 

Rural  Housing  Survey 

Group  1  —  Satisfactory  in  all  respects  . 

Group  2  —  With  minor  defects  . 

Group  3  —  Requiring  repair,  structural  alterations  or  improvements  . 

Group  4  —  Unfit  for  habitation  and  beyond  repair  at  a  reasonable  cost . 

Following  the  recommendations  of  the  Hobhouse  Third  Report  on  Rural  Housing  1944,  a  survey 
of  rural  properties  to  a  then  rateable  value  of  up  to  £20  was  undertaken  by  the  rural  district  councils, 
the  work  of  the  survey  being  under  the  auspices  of  the  Oxfordshire  Joint  Housing  Committee.  The 
housing  position  is  brought  up  to  date  each  year  and  now  includes  all  housing. 
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Banbury 

Bullingdon 

Chipping 

Norton 

Henley 

Ploughley 

Witney 

Totals 

1969 

1970 

275 

950 

370 

361 

272 

710 

3 

2,649 

3 

2,938 

3 

55 

945 

7 

151 

128 

509 

1,898 

1,795 

2 

170 

8 

52 

31 

64 

316 

327 

12 

20 

2 

12 

10 

10 

25 

66 

14 

5 

6 

4 

9 

7 

29 

45 

29 

12 

39 

22 

25 

26 

141 

153 

41 

66 

30 

19 

42 

38 

78 

236 

3 

3 

- 

- 

6 

1 

16 

13 

- 

11 

- 

- 

12 

1 

24 

24 

1 

46 

- 

- 

15 

8 

88 

71 

- 

- 

- 

- 

- 

- 

7 

- 

- 

- 

7 

3 

- 

- 

14 

10 

1 

18 

101 

16 

8 

18 

166 

162 

3 

6 

1 

2 

110 

4 

77 

126 

- 

- 

4 

- 

- 

2 

- 

6 

5 

3 

4 

- 

1 

7 

16 

20 

5 

38 

15 

4 

4 

62 

113 

128 

12 

52 

46 

6 

152 

116 

10 

40 

44 

32 

37 

35 

281 

198 

800 

2,584 

1,097 

879 

1,571 

1,702 

8,435 

8,633  , 

161 

532 

250 

365 

131 

248 

1,343 

1,687 

76 

248 

84 

403 

174 

214 

1,159 

1,199 

1,898 

5,084 

1,355 

3,847 

3,224 

3,055 

17,264 

18,463 

- 

1 

26 

- 

1 

256 

36 

284 

13 

- 

- 

6 

- 

7 

531 

26 

18.8 

53.0 

19.3 

32.2 

34.4 

37.7 

192.5 

195.4 

3,977 

15,242 

1,776 

9,724 

9,392 

6,799 

45,268 

46,910 

412 

2,295 

1,246 

150 

482 

2,137 

6,797 

6,722 

728 

235 

619 

246 

30 

543 

2,828 

2,401 

108 

113 

47 

27 

39 

303 

682 

637 

5,225 

17,885 

3,688 

10,147 

9,943 

9,782 

55,575 

56,670 
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FOOD  AND  DRUGS 


Pasteurised  Milk 

Three  dairies  undertake  the  heat  treatment  of  milk,  and  between  them  pasteurised  some 
3  1 ,600  gallons  of  milk  daily. 

The  dairies  are  regularly  inspected  and  milk  samples  obtained;  a  summary  of  sampling  is 
appended. 


Passed 

Failed 

Void+ 

Total 

Phosphatase  test 

(for  effective  pasteurisation) 

259 

. 

. 

259 

Methylene  blue  test 

(for  cleanliness  and  keeping 
quality) 

257 

1 

1 

259 

+  samples  become  void  when  the  atmospheric  shade  temperature  at  which  they  are  kept  for 
a  period  exceeds  70°F. 


Retail  Sale  of  Milk 

The  County  Council  license  dairies  and  other  premises  which  offer  milk  for  sale  and  at  the 
end  of  the  year  1  77  dealers  pre-packed  milk  licences  were  in  force. 

The  only  untreated  milk  available  to  the  public  is  that  bottled  on  the  farm.  Within  the 
County  pasteurised  milk  is  available  from  12  different  sources  of  supply.  This  number  includes 
the  3  pasteurising  dairies  licensed  by  the  County  Council,  the  remaining  9  supplies  are  from 
pasteurising  dairies  outside  the  County. 
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Sample  Summary 


Test  Applied 

Milk 

Samples 

Phosphatase  test 

Methylene  blue  test 

Pasteurised 

246 

Passed 

Failed 

Passed 

Failed 

Void 

246 

- 

223 

19 

4 

Sterilised 

20 

Turbidity  test 

Passed 

Failed 

20 

- 

Ultra  Heat  Treated 

11 

Colony  Count  Test 

Passed 

Failed 

1  1 

- 

Untreated 

43 

Methylene  blue  test 

Passed 

Failed 

Void 

39 

1 

3 

Total 

320 

Milk  in  Schools  Scheme 

All  County  Council  schools  and  children’s  homes  are  supplied  with  pasteurised  milk.  A  summary 
of  samples  taken  is  appended. 


Phosphatase  test 

Methylene  blue  test 

Total 

Passed 

Failed 

Passed 

Failed 

Void 

Pasteurised  Milk 

71 

- 

57 

7 

7 

71 

Cream 

38  samples  of  cream  were  submitted  for  bacteriological  examination.  There  is  no  legal 
bacteriological  standard  for  cream:  samples  are  judged  by  a  working  standard  adopted  by  the  Public 
Health  Laboratory  Service  based  on  a  methylene  blue  keeping  quality  test  and  the  types  of 
organisms  isolated  by  culture. 
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Cream  Supply 

Sample 

Satisfactory 

Fairly 

Satisfactory 

Unsatisfactory 

Farm-raw 

14 

10 

4 

- 

Farm-heat  treated 

4 

3 

- 

1 

Dairy-heat  treated 

19 

13 

5 

1 

Dairy-sterilised 

1 

1 

- 

- 

TOTALS 

38 

27 

9 

2 

Biological  examination  of  milk 

Forty-five  samples  of  untreated  milk  and  three  samples  of  farm  produced  cream  were 
submitted  for  biological  examination.  All  the  samples  proved  negative  to  bovine  tuberculosis 
but  two  samples  were  positive  to  brucella  abortus.  The  brucella  infection  was  confined  to  one 
herd,  a  producer-retailer  of  farm  bottled  milk.  This  farmer  had  purchased  a  cow  from  the 
local  market  but  on  the  first  monthly  routine  test  of  milk  from  the  herd  a  positive  ring  test 
arose.  Further  investigation  of  the  herd  identified  the  infected  animal. 

In  addition  254  samples  of  milk  were  submitted  to  the  ring  screening  test  for  brucella,  these 
being  monthly  samples  from  producer-retailers.  Three  were  positive  to  the  ring  test  but  on  further 
examination  only  one  proved  positive  biologically,  the  milk  being  from  the  herd  referred  to  above. 

Section  2,  Food  and  Drugs  Act  1955 

Milk 

137  samples  of  milk  were  submitted  for  analysis.  8  samples  were  found  to  contain  extraneous 
water  and  one  dairy  was  fined  a  total  of  £50,  with  fees  of  £1  7.80,  in  respect  of  two  cases  of 
adulterated  milk.  The  remaining  offences  were  dealt  with  by  cautioning  letters. 

In  addition,  9  samples  were  low  in  solids-not-fat  and  1  sample  low  in  both  S.N.F.  and  fat. 
Cream 

1  1  samples  of  cream  were  analysed  and  all  reported  satisfactory. 

Antibiotics 

47  samples  of  milk  and  12  samples  of  cream  were  tested  for  the  presence  of  antibiotics  but 
none  was  found. 

Complaints  relating  to  bottled  milk 

25  complaints  were  received  which  ranged  from  bottled  milk  with  foreign  matter  in  the 
bottles,  to  alleged  sale  of  sour  milk. 

Prosecutions  were  taken  in  respect  of  14  cases  and  fines  amounting  to  £430  were  made,  whilst 
legal  fees  of  £90.30  and  analyst’s  fees  of  £18.90  were  recovered. 

Warning  letters  were  issued  in  regard  to  9  complaints,  and  2  cases  were  dealt  with  by  visits. 

Exa  mit  dug  la  bora  to  ries 

All  samples  submitted  under  the  Food  and  Drugs  Act  1955  are  forwarded  to  Mr.  Hric 
Voelcker,  A.R.C.S.,  F.R.I.C.,  Public  Analyst  for  Oxfordshire. 

Bacteriological  and  biological  samples  are  examined  at  the  Ministry’s  Public  Health  Laboratory, 
Oxford.  Director:  Dr.  J.  H.  H.  Jebb. 
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SCHOOL  HEALTH  SERVICE 

Special  Services  Sub-Committee  of  the  Education  Committee 


Mrs.  B.  Ledger,  Chairman 

Mrs.  B.  C.  Causer 

Mr.  J.  D.  Cazes 

Mr.  R.  Chard 

Mr.  T.  B.  Cooper 

Mr.  A.  E.  Crawford 

Mr.  L.  T.  Gadge 

Mrs.  H.  M.  Hitchens,  CBE 

Staff  of  School  Medical  Service  1970 
Principal  School  Medical  Officer 
Deputy  Principal  School  Medical  Officer 


Superintendent  of  School  Nurses 

Chief  Nursing  Officer 

Specialist  Health  Visitor  for  the  School 
Health  Services 

School  nurses/health  visitors 


Mrs.  P.  McDougall 
Mr.  F.  A.  Montague,  CMG 
Mr.  E.  D.  Patching 
Mr.  W.  R.  Preston 
Mrs.  E.  A.  Ratcliffe 
The  Revd.  C.  C.  Ross 
Miss  D.  G.  Thomson 
Mr.  E.  Wordsworth 

Dr.  M.  J.  Pleydell,  MC,  MD,  BS,  DPH 
Dr.  J.  V.  Loughlin,  MB,  BCh,  DPH 

Dr.  J.  M.  Nowakowski 
Dr.  D.  Owen 
Dr.  A.  J.  Pirn 
Dr.  P.  M.  M.  Pritchard 
Dr.  B.  L.  E.  C.  Reedy 
Dr.  J.  Simpson 
Dr.  M.  A.  Slee 
Dr.  T.  Stewart 
Dr.  C.  W.  Stringfellow 
Dr.  J.  Tewson 
Dr.  T.  D.  Thorne 

(Deceased  14. 1.7  1) 

Dr.  K.  A.  Tomlinson 
Dr.  S.  Turner 
Dr.  N.  P.  Watson 
Dr.  P.  C.  Wintle 

Miss  E.  Richards,  SRN,  SCM,  MTD, 

HV  Cert,  QNS  (Resigned  30.9.70) 

Miss  E.  Worster,  SRN,  SCM,  HV  Cert, 
QNS  (Appointed  1.10.70) 

Miss  C.  E.  Henry,  SRN,  SCM,  MTC, 

HV  Cert,  PH  Admin. 

50  full-time 
1  part-time 


General  Practitioners  who  act  as  School  Medical  Officers  : 


Dr.  M.  R.  Aldous 
Dr.  R.  G.  P.  Almond 
Dr.  E.  Beattie 
Dr.  G.  D.  Bolsover 
Dr.  A.  P.  Brown 
Dr.  M.  J.  Brown 
Dr.  J.  W.  Bullen 
Dr.  F.  J.  S.  Chapman 
Dr.  T.  Cocks 
Dr.  A.  D.  Cole 
Dr.  W.  Dickson 
Dr.  R.  G.  Eager 
Dr.  W.  R.  Edwards 
Dr.  J.  B.  Gleeson 


Dr.  N.  Harbinson 
Dr.  E.  Herrin 
Dr.  N.  J.  P.  Hewlings 
Dr.  M.  E.  Houghton 
Dr.  W.  F.  Hudson 
Dr.  I.  E.  Hughes 
Dr.  T.  J.  Huins 
Dr.  D.  A.  Hyslop 
Dr.  R.  Landray 
Dr.  C.  T.  Leonard 
Dr.  W.  A.  Lloyd 
Dr.  A.  C.  Marcus 
Dr.  A.  P.  Millar 
Dr.  Anne  Millar 
Dr.  N.  B.  Noble 
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SCHOOL  HEALTH  SERVICES 

There  have  been  no  serious  outbreaks  of  infections  in  schools  in  1970. 

The  reports  from  medical  officers  again  emphasise  that  in  general  school  children  enjoy 
very  good  health.  More  abnormalities  are  found  among  the  five  year  olds  than  in  later  age 
groups.  Infected  tonsils  and  adenoids,  obesity  and  minor  foot  defects  are  the  abnormalities 
most  frequently  noted.  Vision  is  tested  annually  by  school  nurses,  and  defects  are  often 
recorded  in  early  adolescence  when  there  is  a  spurt  in  the  growth  rate.  Emotional  and 
educational  problems  sometimes  come  to  light  for  the  first  time  at  medical  examinations 
and  joint  discussions  with  teaching  staff  are  of  help  in  deciding  the  best  course  to  take  for 
the  child. 

The  trend  in  medical  examinations  continues  to  develop  away  from  routine  examination 
of  all  children  in  specified  age  groups,  to  a  more  selective  system  which  allows  the  school 
doctors  to  spend  more  time  with  fewer  children.  In  this  way  advice  can  be  given  to  teachers 
and  parents  about  problems  associated  with  selected  children,  many  with  handicaps,  and  some 
from  disturbed  or  socially  deprived  homes.  All  school  entrants  are  examined;  but  thereafter 
selective  examinations  are  preferred,  the  last  taking  place  in  the  penultimate  year  at  school  so 
that  adequate  time  is  available  for  the  youth  employment  officers  to  give  help  when  it  is 
required.  Liaison  with  general  practitioners  is  simplified  as  a  result  of  their  employment  as 
school  medical  officers,  and  much  of  their  time  is  concerned  with  the  interpretation  of 
special  needs  to  the  teaching  staff. 


Physcially  handicapped  children 

The  liaison  between  hospital  staff,  family  doctors,  and  local  authority  staff  has  been  good. 
In  no  field  of  medical  and  educational  treatment  is  it  more  important  to  have  close  relationships 
than  in  the  assessment  and  provision  for  the  handicapped  child,  especially  in  the  pre-school 
years.  Parents  often  need  a  great  deal  of  help  and  support  in  understanding  the  true  nature  of 
their  child’s  difficulties,  and  in  the  realisation  that  other  parents  have  to  face  very  similar 
problems. 

Unlike  many  local  authorities,  Oxfordshire  has  always  maintained  a  policy  of  having  a 
single  medical  officer  responsible  for  the  supervision  of  handicapped  school  children  in  the 
County.  This  arrangement  results  in  continuity  of  medical  advice,  and  enables  a  deep  exper¬ 
ience  to  be  gained  in  the  development  of  the  child  from  early  years  to  employment.  Children 
are  not  required  to  visit  a  clinic  but  are  seen  at  home.  Thus  it  is  possible  to  assess  the  needs  and 
the  problems  in  familiar  surroundings  which  promote  close  understanding  with  the  parents. 

The  increase  in  numbers  of  special  classes  and  units  attached  to  primary  schools  has  made 
it  easier  to  provide  local  education  for  handicapped  children.  Teachers  have  been  most  co¬ 
operative  and  helpful,  and.  whenever  possible,  have  been  willing  to  give  a  child  a  trial  in  the 
normal  school  situation.  Occasionally  the  design  of  a  school  precludes  the  attendance  of  a 
child  in  a  wheelchair,  but  often  it  has  been  possible  to  overcome  the  difficulties  by  the  pro¬ 
vision  of  ramps  and  special  furniture.  New  schools  which  are  now  in  the  planning  stage  will 
need  to  be  equipped  in  accordance  with  the  provisions  of  the  Chronically  Sick  and  Disabled 
Persons  Act,  1970.  With  modifications  to  existing  schools,  and  far-sighted  planning  of  new 
schools,  it  is  hoped  that  more  handicapped  children  can  live  at  home  and  be  educated  locally. 
There  will  always  be  some  children  whose  needs  can  only  be  met  at  boarding  schools,  but 
wherever  possible  the  aim  should  be  for  local  provision. 
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Medical  advances  fortunately  have  prevented  the  majority  of  severe  handicaps  resulting 
from  tuberculosis  and  poliomyelitis  in  children;  they  have  also  resufted  in  saving  the  lives  of 
many  children  with  spina  bifida.  A  number  of  these  children  suffer  from  severe  handicaps 
and  the  majority  are  prone  to  chest  infections.  Urinary  incontinence  may  result  in  difficult 
problems  when  the  child  is  of  school  age,  and  bowel  training  is  necessary  in  early  years  to 
avoid  embarrassment  at  school.  It  will  be  appreciated  therefore  that  schools  accepting  children 
with  spina  bifida  will  need  more  than  the  usual  number  of  water  closets.  The  closets  should  be 
positioned  for  use  from  wheelchairs  and  in  such  a  way  as  to  afford  privacy  for  the  handicapped 
children.  Easy  wheelchair  access  to  classrooms  is  of  course  essential.  As  yet  there  is  no  clear 
indication  of  the  degree  of  educability  of  children  handicapped  by  spina  bifida,  but  it  seems 
likely  that  early  treatment  will  result  in  a  greater  degree  of  independence  in  adult  life  than  has 
been  the  case  up  to  now.  Past  experience  suggests  that  employment  after  leaving  school  will 
present  a  major  problem. 

Cerebral  palsy  still  accounts  for  the  largest  number  of  physically  handicapped  school  children 
who  require  special  education.  It  is  not  a  specific  disability:  the  condition  may  include  several 
handicaps.  There  may  be  spasticity,  paralysis,  and  mental  retardation,  with  defects  of  hearing, 
speech  and  vision.  The  resultant  handicap  may  be  slight  or  very  severe.  Early  medical  and 
educational  assessment  is  required  for  every  child  to  overcome,  as  far  as  possible,  the  medical 
and  teaching  problems  which  are  present. 


Educationally  subnormal  children 

Another  class  attached  to  a  primary  school  has  been  opened  at  Hailey  Road  School,  Witney. 
No  additional  provision  for  senior  children  has  been  made,  but  in  general  the  arrangements  for 
their  education  is  good  in  all  areas  with  the  exception  of  the  south  east  of  the  County.  The 
number  of  children  who  are  ascertained  as  educationally  subnormal  in  the  County  continues  to 
increase  with  the  growth  of  population;  this  creates  extra  demands  on  the  services  of  the 
educational  psychologists  and  special  schooling  facilities. 

Woodeaton  Manor  Residential  School  has  continued  as  a  weekly  boarding  establishment. 
Weekly  boarding  has  proved  more  successful  than  termly  boarding,  and  both  parents  and  staff 
report  that  the  children  are  happier  under  the  new  system. 


Autistic  children 

The  number  of  autistic  school  children  is  small,  but  the  educational  treatment  of  each 
child  presents  great  difficulties.  One  autistic  child  in  a  class  may  disturb  the  whole  class  and 
result  in  regression  of  the  condition  in  the  affected  child.  Medical  and  educational  facilities  are 
provided  at  Smiths  Hospital  School,  near  Henley. 


The  handicapped  school  leaver 

In  trying  to  make  and  implement  satisfactory  plans  for  the  physically  handicapped  school 
leavers  there  is  a  great  need  for  skilled  assessment  of  their  physical  and  mental  abilities.  Ideally, 
this  assessment  should  take  place  before  leaving  school.  The  need  is  met  in  part  by  assessment 
courses  for  spastics,  but  for  young  people  suffering  from  other  disabilities  there  are  no  exactly 
comparable  facilities.  Some  of  the  school  leavers  are  below  the  standards  of  the  residential 
Training  Colleges  for  the  Disabled,  and  too  immature  at  school  leaving  age  to  benefit  from  a 
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course  at  a  Government  Industrial  Rehabilitation  Unit.  It  has  become  apparent  that  even  for 
physically  handicapped  young  people  who  have  attended  ordinary  school,  skilled  assessment, 
possibly  followed  by  vocational  training  in  a  College  for  the  Disabled,  may  be  essential  to  help 
them  minimise  their  handicap  and  make  full  use  of  their  abilities  in  a  work  situation.  There  is 
now  a  Careers  Officer  in  the  Department  of  Employment,  an  appointment  which  should  be  of 
benefit  to  individual  children,  and  which  is  already  making  for  better  co-operation  with  the 
school  health  department. 

Three  severely  handicapped  school  leavers  needed  placement  in  permanent  homes  during 
the  year.  Places  were  obtained,  each  of  which  appears  well  suited  to  meet  the  young  persons’ 
needs  at  present.  As  they  grow  up,  their  needs  may  change  and  the  placements  will  be  kept 
under  review. 


Health  Education 

The  profound  need  in  schools  for  health  education,  including  sex  education,  is  emphasised 
each  year  by  requests  from  teachers  and  school  doctors,  who  refer  to  girls  approaching  adoles¬ 
cence  totally  uninformed  of  the  physical  changes  they  are  about  to  experience.  Much 
unnecessary  fear  and  worry  result  from  this  failure  to  give  simple  advice  on  growing  up.  While 
everyone  would  probably  agree  that  the  responsibility  for  this  form  of  education  should  rest 
with  the  parents,  the  fact  remains  that  the  responsibility  is  not  accepted  by  many  parents  and 
the  health  education  service  must  give  the  necessary  help. 
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DENTAL  HEALTH 

Mr.  T.  Lucas,  Principal  School  Dental  Officer,  reports  as  follows: 

“It  is  my  pleasure  to  present  my  seventh  report  as  your  Principal  School  Dental  Officer, 
a  report  which  I  find  difficult  to  make  anything  other  than  optimistic  despite  the  everyday 
trials  and  tribulations  through  which  our  dental  staff  battle  to  build  the  statistics  overleaf. 
Statistics  from  which  my  colleagues  at  the  Department  of  Education  and  Science  produce 
at  least  sixty  different  analyses  for  my  edification.  Statistics  which  demand  that  we  place  a 
figure  1  in  a  column  instead  of  writing  “Jenny  Jones  overcame  her  fear  of  dentists  and  had 
a  filling  and  the  dental  officer  and  nurse  went  home  rather  exhausted.”  Statistics  which 
therefore  tend  to  be  regarded  with  disdain  by  those  contributing  the  figures  but  which  never¬ 
theless  produce  a  picture  which  this  year  is  worth  looking  at  more  closely.  Although 
numerically  we  had  the  same  staff  in  1970,  and  we  had  staff  absent  with  prolonged  illness 
and  maternity  leave,  we  inspected  34,794  children,  the  largest  number  ever  achieved  in  the 
County.  Live  years  ago  this  would  have  been  the  entire  school  population  but  in  1970  it 
constituted  only  78%.  We  treated  more  children  than  ever  before,  9,293,  but  they  needed 
fewer  visits  for  their  treatment  to  be  completed.  There  was  a  marked  drop  in  the  number 
of  teeth  extracted  although  we  saw  more  children.  The  implication  emerging  from  these 
statistics  and  from  the  observations  of  our  dental  officers  is  that  probably  children  are 
experiencing  dental  decay  to  the  same  extent  as  before,  but  the  treatment  services  the  General 
Dental  Service  and  ourselves  provide  are  beginning  (I  would  emphasize  beginning)  to  get  it 
under  control,  as  far  as  the  permanent  dentition  is  concerned,  as  a  result  of  regular  routine 
examination  and  treatment.  It  is  now  usual  to  see  a  child  with  numerous  filled  permanent 
teeth,  but  unusual  to  see  a  child  with  grossly  decayed  untreated  permanent  teeth  and  the 
parents  of  children  in  the  latter  category  have  just  not  taken  advantage  of  the  service  available. 

The  service  with  mobile  clinics  is  welcome  in  the  rural  areas  without  a  dentist,  and 
especially  so  as  transport  becomes  more  difficult.  Because  we  are  unable  to  see  them  in  six 
months,  apart  from  the  Witney  Area,  we  do  advise  parents  to  take  their  children  for  a 
check  by  a  G.D.S.  dentist  in  six  months,  and  very  many  of  them  do  this  and  become  regular 
attenders.  The  result  is  that  we  are  tending  to  see  more  children  in  the  lower  age  ranges  and 
less  children  of  secondary  school  age.  In  some  secondary  schools  the  need  and  demand  for 
treatment  that  is  not  being  met  by  the  General  Dental  Services,  is  so  small  that  the  school 
dental  inspections  become  meaningless.  Although  there  is  no  doubt  that  the  only  way  to 
ascertain  needs  and  demands  is  to  carry  out  a  school  dental  inspection,  and  that  the  inspection 
does  encourage  parents  to  seek  treatment  from  either  of  the  two  services,  I  would  think  there 
is  a  case  for  introducing  “selective  dentals”  in  the  same  way  that  we  find  selective  medicals 

more  productive.  Given  that  we  have  a  statutory  duty  to  ensure  that,  “ . children  shall 

leave  school  free  from  dental  disease  and  irregularity,  with  an  understanding  of  the  importance 
of  good  natural  teeth  and  zealous  in  looking  after  them”,  the  school  dental  inspection  needs 
to  provide  more  meaningful  information  than  it  does  in  its  present  form,  a  form  which  was 
designed  to  meet  a  situation  before  and  after  the  war  when  very  few  children  were  getting 
regular  treatment.  This  is  one  reason  why  we  are  introducing  selective  D.M.E.  surveys  ol 
3,  5,  8  and  12  year  olds. 

The  optimism  expressed  earlier  is  only  a  silver  lining  to  the  cloud  that  tells  us  that  we 
are  only  able  to  reinspect  15%  of  those  given  a  first  inspection,  that  we  are  not  able  to  spend 
more  time  on  conservation  of  the  deciduous  dentition  in  many  areas,  and  that  far  too  many 
teeth  are  having  to  be  extracted.  It  is  unfortunate  that  fillings  and  extractions  are  rewarded 
financially  in  the  General  Dental  Services,  and  rewarded  in  terms  of  glory  from  the  Department 
of  Education  and  Science  where  our  services  are  concerned,  but  they  are  really  only  a  measure 
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of  ones  failure  to  prevent  disease.  Although  I  am  firmly  of  the  opinion  that  Dental  Health 
Education  at  the  chairside,  on  a  one  to  one  basis,  is  the  most  useful  form  of  motivation,  visits 
to  the  schools  by  the  dental  health  education  officer  stimulate  an  interest  in  the  schools  and 
among  the  children  if  the  approach  can  be  made  to  as  small  a  group  as  possible.  It  must  be 
that  our  efforts  in  dental  health  education  contribute  largely  to  the  high  demand  for  treatment 
in  the  County  and  it  is  a  pity  that  once  again  we  are  experiencing  difficulty  in  recruiting  these 
ancilliary  workers.  We  are  now  distributing  dental  health  kits  to  all  5  year  olds  starting  school 
and  this  seems  to  be  a  worthwhile  measure  and  a  useful  way  of  getting  parents  interested;  in 
fact  I  am  coming  to  the  conclusion  that  handouts  for  the  children  to  take  home  are  the  only 
way  to  reach  parents  who  do  not  bother  to  attend  meetings.  There  are  distribution  problems 
but  the  schools  are  co-operating  very  well. 

In  1971  we  should  have  clinics  established  at  Littlemore  and  Kidlington  with  Carterton 
and  Thame  to  follow  later.  These  will  cover  many  areas  that  are  without  a  regular  service  but 
it  is  difficult  to  forecast  just  how  well  they  will  be  utilised.  Parents  used  to  having  their  children 
seen  unaccompanied  at  the  mobile  clinic  at  the  school  will  now  have  to  make  the  effort  and  take 
their  children  to  the  fixed  clinic.  Situations  can  change.  A  demand  existing  two  years  ago  when 
a  clinic  is  planned,  can  rapidly  decrease  as  dentists  in  practice  in  the  area  appoint  new  staff  and 
accept  more  children  as  patients.  The  converse  can  apply.  One  has  only  to  look  at  the  map  to 
decide  that  we  need  clinics  in  these  areas  but  I  do  not  propose  to  equip  the  auxiliaries  surgeries 
at  Kidlington.  Carterton  and  Thame  until  the  demand  becomes  established.  Also  dental 
auxiliaries  are  extremely  difficult  to  recruit,  although  they  are  very  useful  in  the  treatment  of 
small  children. 

With  assistance  from  some  dental  officers  I  ran  a  three  term  course  of  evening  classes  for 
Dental  Surgery  Assistants.  Although  there  was  a  disappointing  wastage,  out  of  six  D.S.A.’s 
that  started  the  course,  Mrs.  Capel  Smith,  Mrs.  Gellatly  and  Mrs.  Mulraney  took  their  National 
Certificate  examination  in  November  and  were  successful. 

Finally  a  survey  carried  out  in  Cardiff  and  extrapolated  to  the  whole  country  indicated 
that  there  were  5  million  days  and  1  million  nights  of  toothache  experienced  each  year.  I 
think  the  children  in  this  County  can  be  thankful  that  their  contribution  to  this  figure  is 
declining.” 
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DENTAL  STATISTICS 

Attendance  and  treatment 


Ages 

5  to  9 

'  ,  Ages 

10  to  14 

Ages 

15  and  over 

Total 

First  visit 

5608 

3324 

361 

9293 

Subsequent  visits 

4862 

3899 

519 

9280 

Total  visits 

10470 

7223 

880 

18573 

Additional  courses  of  treatment 

commenced. 

515 

260 

33 

808 

Fillings  in  permanent  teeth 

3891 

7181 

896 

11968 

Fillings  in  deciduous  teeth 

7297 

548 

— 

7845 

Permanent  teeth  filled 

3211 

6290 

812 

10313 

Deciduous  teeth  filled 

6310 

541 

— 

6851 

Permanent  teeth  extracted 

202 

601 

74 

877 

Deciduous  teeth  extracted 

3601 

893 

— 

4494 

General  anaesthetics 

728 

164 

5 

897 

Emergencies 

360 

137 

28 

525 

Number  of  pupils  X-rayed 

616 

Prophylaxis 

2533 

Teeth  otherwise  conserved 

1141 

Number  of  teeth  root  filled 

53 

Inlays 

1 

Crowns 

22 

Courses  of  treatment 

completed 

8765 
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Orthodontics 


New  cases  commenced  during  year 

54 

Cases  completed  during  year 

29 

Cases  discontinued  during  year 

7 

No.  of  removable  appliances  fitted 

58 

Number  of  fixed  appliances  fitted 

- 

Pupils  referred  to  Hospital  Consultant 

51 

Prosthetics 


5  to  9 

10  to  14 

1 5  and  over 

Total 

Pupils  supplied  with  F.U.  of 

F.L.  (first  time) 

Pupils  supplied  with  other 
dentures  (first  time) 

3 

21 

10 

34 

Number  of  dentures  supplied 

3 

28 

10 

41 

Anaesthetics 


General  Anaesthetics  administered 

by  Dental  Officers 

— 

Inspections 


(a)  First  inspection  at  school. 

Number  of  pupils 

34794 

(b)  First  inspection  at  clinic. 

Number  of  pupils 

1462 

Number  of  (a)  +  (b)  found  to  require 

treatment 

20067 

Number  of  (a)  +  (b)  offered  treatment 

14543 

(c)  Pupils  re-inspected  at  school  or  clinic 

4644 

Number  of  (c)  found  to  require  treatment 

2106 

Sessions 


Sessions  devoted  to  treatment 

3054 

Sessions  devoted  to  inspection 

296 

Sessions  devoted  to  dental  health  education 

286 
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AUDIOMETRY  SERVICE 

Routine  audiometry  has  been  carried  out  on  the  six  year  old  age  group.  152  visits  to  the 
primary  schools  in  the  County  resulted  in  5,466  children  receiving  a  hearing  test.  A  follow-up 
hearing  test  on  all  the  children  who  failed  the  first  test  resulted  in  213  (3.9%)  with  a  hearing 
loss.  These  were  referred  to  the  general  practitioners  and  37  children  were  kept  on  observation 
by  the  audiometricians. 

All  the  ESN  classes  in  the  County,  and  Woodeaton  Manor  School,  were  visited  during  the 
year.  220  children  received  hearing  tests,  of  which  8  (3.6%)  were  referred  to  their  general 
practitioners.  386  children  were  referred  (special  requests)  from  school  medical  officers, 
speech  therapists,  educational  psychologists,  teachers  and  health  visitors.  376  received  full 
audiograms,  168  (44.9%)  were  sent  to  their  general  practitioners.  One  was  kept  on  obser¬ 
vation.  The  total  number  from  all  categories  tested  was  6,062  and  from  this  number  389 
(6.3%)  were  referred  for  further  investigation. 

Statistical  Table  for  the  past  five  years 


Year 

Routine  visits 

to  schools 

Number  of 

children  seen 

Referrals 

to  doctor 

Total 

tested 

1966 

138 

3589 

186 

3775 

1967 

62 

3219 

159 

3369 

1968 

130 

4735 

188 

4899 

1969 

129 

4782 

229 

5011 

1970 

152 

5466 

376 

6062 
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PERIPATETIC  TEACHERS  OF  THE  DEAF 

Two  teachers  of  the  deaf  were  appointed  in  September.  The  objectives  of  a  peripatetic 
teaching  service  can  be  summarised  as  follows: 

1.  Collaboration 

(a)  with  special  schools  and  units  catering  for  children  with  impaired  hearing  to 

provide  a  comprehensive  service. 

(b)  with  other  services. 

(c)  with  other  agencies. 

2.  Audiometric  testing  of  hearing;  sustained  observation  and  assessment  only  of  those 
children  who  are  likely  to  need  special  education  or  additional  help  in  school. 

3.  Advice  on  educational  placement  based  on  full  knowledge  of  the  abilities  and  dis¬ 
abilities  of  each  child  under  consideration  and  the  facilities  available  in  the  area  or  region. 

4.  Parent  guidance  as  an  on-going  service. 

5.  Training  children  in: 

(a)  auditory  discrimination  that  leads  to  optimum  use  of  hearing  aids  in  all  situations. 

(b)  auditory  discrimination  linked  with  improvement  in  speech  and  growth 

of  language. 

(c)  maintenance  of  hearing  aids. 

6.  Advice  to  teachers  in  ordinary  schools. 

7.  Remedial  teaching  that  is  closely  linked  to  the  work  of  the  school,  and  is  limited 
to  children  whose  need  is  for  more  specialised  help  than  can  be  provided  by  an  ordinary 
remedial  service. 

8.  Follow-up  of  children  placed  in  schools  and  units  remote  from  their  homes. 

With  these  objects  in  mind.  88  schools  have  been  visited,  when  the  opportunity  has 
been  taken  to  talk  with  headteachers  and  members  of  the  school  staff.  180  children  have 
been  seen.  57  of  whom  were  wearing  hearing  aids  regularly.  29  children  have  been  seen  on  a 
regular  basis  for  special  help  in  auditory  discrimination,  speech  and  language  development. 

Close  liaison  has  been  established  with  other  services  and  agencies  concerned  with 
children  with  impaired  hearing,  particularly  the  Ear,  Nose  and  Throat  Department  at  the 
Radcliffe  Infirmary;  the  Family  and  Child  Guidance  Clinic;  the  new  Centre  for  the  Deaf 
and  Hard  of  Hearing;  and  the  Partially  Hearing  Units  at  St.  Ebbe’s,  St.  Thomas’,  South 
Oxford  and  Temple  Cowley  schools. 

In  addition  to  cases  already  known  to  the  Department,  referrals  have  been  received 
regularly  from  the  County  Audiometricians,  County  Speech  Therapists  and  the  Hearing 
Therapy  Department  at  the  Radcliffe  Infirmary,  as  well  as  from  concerned  teachers  in 
the  schools  visited. 

Home  visits  for  parent  guidance  have  formed  an  important  and  productive  part  of 
the  service,  particularly  where  children  are  at  residential  schools  for  the  deaf.  These 
visits  enable  the  teacher  of  the  deaf  to  follow-up  assessments  at  clinics  and  visits  to 
schools.  Two  additional  auditory  training  units  were  placed  in  homes  for  the  use  of 
parents  with  their  children;  one  of  the  units  was  purchased  by  the  County,  the  other 
is  on  loan  from  the  Radcliffe  Infirmary. 
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SPEECH  THERAPY 


There  have  been  a  number  of  staff  changes  in  the  Speech  Therapy  Department 
during  the  year.  In  the  summer  two  full-time  therapists  left,  two  new  full-time  staff 
were  appointed  to  replace  them  in  September.  In  October,  the  therapist  who  worked 
part-time  in  the  Chipping  Norton  area  left  the  district;  part  of  her  work  has  been  taken 
over  by  other  therapists,  but  the  area  is  not  yet  fully  catered  for  at  the  time  of  writing. 

The  appointment  of  two  peripatetic  teachers  of  the  deaf  in  September  was  much 
welcomed;  some  patients  who  had  previously  been  treated  by  the  speech  therapists  were 
transferred  into  their  care.  Close  liaison  with  the  teachers  of  the  deaf  is  mutually 
beneficial. 

In  addition  to  the  clinics  already  used  for  speech  therapy  in  Henley,  Bicester, 
Banbury,  Witney  and  Chipping  Norton,  a  speech  therapy  clinic  is  now  held  each  week 
in  the  Health  Centre  at  Berinsfield;  this  greatly  facilitates  management  of  the  case  load 
in  that  area,  and  contact  with  staff  from  other  disciplines  working  at  the  Health  Centre 
is  of  great  value. 

The  Playgroup  in  Banbury  for  pre-school  children  with  severe  speech  defects  is 
running  smoothly  and  helping  to  cater  for  a  great  need  in  that  area. 

A  three-day  course  on  ‘Communication  Problems’  was  attended  by  the  full-time 
therapists.  The  course  was  arranged  mainly  for  speech  therapists  and  teachers  of  the 
deaf.  The  Department  was  also  represented  at  the  one-day  conference  for  ‘Remedial 
Professions’  held  at  the  Regional  Hospital  Board  in  November. 

Speech  therapy  statistics  for  1970 


New  Cases 


394 


Discharges 

Total  Number  of  Children  seen 


1196 


469 


Schools  Visited 


167 
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FAMILY  AND  CHILD  GUIDANCE  CLINIC 

Dr.  R.  Shackleton,  the  Medical  Director  of  the  Child  Guidance  Service,  reports  as  follows: 

“During  1970  the  number  of  new  referrals  to  the  clinic  has  risen  by  approximately  40% 
and  we  have  increased  our  staff  by  one  part-time  Psychiatrist,  Dr.  Davidson  who  is  working 
in  the  Banbury  area,  one  Psychiatric  Social  Worker,  Miss  Kempton  working  in  the  Banbury 
area,  and  one  Educational  Psychologist,  Miss  Bowen  working  in  the  Witney  area.  We  have 
therefore  expanded  the  number  of  teams  working  in  the  six  peripheral  and  the  one  central 
clinic. 

We  are  hoping  in  the  future  to  link  our  work  with  that  of  the  Vulnerable  Child  Units 
which  the  Education  Department  is  setting  up  and  which  aim  to  provide  separate  day  pro¬ 
vision  for  educational  sub  normal  and  maladjusted  pupils.  In  the  Bicester  area  this  is 
already  starting  to  operate. 

We  are  also  hoping  to  expand  our  treatment  facilities  by  building  a  boys  maladjusted 
hostel,  probably  in  the  Wheatley  area,  commencing  in  1971/72.  The  boys  will  be  of 
secondary  school  age. 

We  continue  to  use  accommodation  provided  in  the  Health  Clinics  throughout  the 
County  and  this  has  many  advantages  to  us  because  of  opportunities  for  closer  liaison  with 
health  visitors,  general  practitioners  etc.  Unfortunately  in  some  areas,  particularly  Witney 
and  Banbury  where  we  have  needed  to  expand  the  number  of  clinics,  there  is  considerable 
pressure  on  the  accommodation,  and  in  the  Banbury  area  we  may  have  to  consider  finding 
separate  accommodation  for  the  Child  Guidance  Service. 

We  continue  to  work  closely  with  the  other  agencies  concerned  in  child  care.  Apart 
from  the  work  of  psychiatric  and  psychological  assessment  of  all  children  admitted  to  the 
care  of  the  Oxfordshire  Children’s  Department,  we  see  individual  children  in  care  who  are 
presenting  problems,  either  for  continued  treatment  or  discussion  with  staff  of  management 
problems.  Dr.  Heatley  has  been  taking  weekly  seminars  for  the  In-Service  Training  Course 
for  Residential  Staff  in  Oxfordshire  Children’s  Homes. 

We  feel  we  have  an  important  role  in  encouraging  social  amenities  for  children 
particularly  during  the  holidays.  Miss  Williams  continues  to  run  an  annual  holiday  for  20 
maladjusted  boys  with  help  from  other  members  of  the  staff.  Miss  Williams  was  also  largely 
responsible  for  setting  up  an  Adventure  Playground  in  Banbury  during  the  summer  holidays 
which  she  hopes  will  continue  to  be  run  by  a  committee  of  local  residents.” 
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Clinics  are  held  at: 


1)  OXFORD 

10  Worcester  Street  Monday,  all  day 

Thursday,  all  day 

1  Friday  morning  each  month 
*3  afternoons  each  month 

2  Fridays  afternoons  each  month 


Dr.  Shackleton 
Dr.  Heatley 
Dr.  Shackleton 
Dr.  Shackleton 
Dr.  Heatley 


*Two  of  these  afternoons  each  month  are  usually  spent  at  Yarnton  Reception  Home. 


2)  Banbury 

The  School  Clinic, 
People’s  Park, 

Warwick  Road. 

3)  Bicester 

The  School  Clinic, 

Old  Palace  Yard. 

4)  Chipping  Norton 

The  Chestnuts 

(next  to  the 

War  Memorial  Hospital) 

5)  Henley 

The  Health  Centre 
York  Road. 

6)  Thame 
Victoria  Hospital 

7)  Witney 

Nuffield  Health  Centre, 
Welch  Way. 

Medical  Centre, 

Henry  Box  School. 


Thursday,  all  day 
Tuesday,  p.m.  only 
Friday,  a.m.  only 

Alternate  Tuesdays  all  day 

1  Friday  each  month,  all  day 

2  Friday  mornings  each  month 


Alternate  Tuesdays,  all  day 

2  Friday  afternoons  each  month 

Wednesdays,  p.m.  only 
2  Tuesdays  each  month 


Dr.  Shackleton 
Dr.  Davidson 
Dr.  Davidson 


Dr.  Shackleton 
Dr.  Shackleton 


Dr.  Shackleton 


Dr.  Shackleton 


Dr.  Heatley 


Dr.  Heatley 
Dr.  Heatley 
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Statistics 

Sources  of  New  Referrals: 

From:  General  Practitioners  .  48 

Educational  Psychologists  .  81 

Schools  .  52 

Parents  .  31 

Children’s  Department  .  10 

Health  Department  .  14 

School  Social  Workers  .  17 

Others  .  17 

Total  New  Referrals  during  1970  (not 

including  Yarnton  Reception  Home)  .  270 

Age  Groups  of  New  Referrals: 

Under  5  years  of  age .  20 

Aged  5  to  7  years  .  58 

Aged  8  to  1  1  years  .  106 

Aged  12  to  15  years  .  79 

Aged  16  and  over  .  7 

270 

Number  of  Children  seen  at  Yarnton  Reception  Home  31 

Number  of  Court  Cases  seen  by  Psychiatrists  21 

Number  of  Children  placed  in  Residential  Schools  9 

Number  of  Students  given  placements  under 

supervision 


6 
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SCHOOL  PSYCHOLOGICAL  SERVICE 

Mr.  D.  J.  Gibbons,  the  Senior  Educational  Psychologist,  reports  as  follows: 

“The  number  of  children  referred  to  the  Service  by  various  agencies  has  increased  by  24% 
over  last  year’s  figures  (See  Table  I).  With  three  full  time  and  one  part-time  psychologist  working 
in  the  County  this  increased  demand  for  advice  has  been  more  efficiently  met  than  in  past  years. 
However  the  increasing  tendency  to  refer  children  who  are  sources  of  concern  for  assessment  and 
advice  will  bring  more  pressure  on  the  Service  in  the  future. 

The  reasons  for  the  increasing  demand  for  help  and  advice  from  psychologists  are  many  and 
varied.  Some  no  doubt  reflect  the  changing  social  climate  which  apparently  brings  increasing 
pressures  on  families  resulting  in  “stress”  symptoms  in  children. 

Head  teachers  and  others  in  contact  with  children  are  becoming  more  aware  of  the  symptoms 
shown  by  the  child  in  need  of  help,  and  are  referring  these  children  to  the  School  Psychological 
Service  more  readily.  A  further  factor,  no  doubt,  is  the  constant  increase  in  the  school  population 
in  the  County.  There  has  been  a  yearly  increase  in  this  population  of  well  over  a  thousand 
children  for  the  past  six  years. 

The  coming  year  will  see  the  transfer  of  responsibility  from  Health  to  the  Education  service 
of  those  children  who  attend  “Junior  Training  Schools”  because  they  are  classified  as  being 
“severely  mentally  handicapped”  and  are  not  considered  to  be  able  to  benefit  from  the  type 
of  education  offered  in  ordinary  schools.  The  Education  Authority  will  also  become  respon¬ 
sible  for  the  education  of  children  in  hospitals  for  the  mentally  handicapped.  This  transfer  of 
responsibility  will  no  doubt  add  to  the  demands  already  made  on  the  psychologists,  who  have 
established  close  contact  with  staff  and  children  in  the  junior  training  schools  and  have  been 
involved  in  the  assessment  of  severely  mentally  handicapped  children  for  several  years. 

The  Department  of  Education  &  Science  have  authorised  the  establishment  in  the  County 
of  a  boarding  hostel  for  “maladjusted”  boys  of  secondary  school  age.  The  hostel  will  fulfil  a 
long  needed  facility  in  the  County.  There  are  currently  seventy  children  attending  boarding 
schools  for  “maladjusted”  children,  those  of  secondary  school  age  in  private  schools  out  of 
the  County,  an  indication,  perhaps,  of  the  need  for  the  authority  to  have  a  hostel  under  its 
control. 

There  is  also  a  pressing  need  for  the  establishment  of  day  classes  which  will  cater  for  those 
children  whose  behaviour  is  such  that  they  are  contained  in  ordinary  classes  with  difficulty  and 
often  to  the  detriment  of  their  fellow  pupils  and  increased  strain  on  their  teachers.  It  is  hoped 
that  the  first  of  such  special  classes  will  be  opened  during  the  coming  year  in  Bicester. 

Informal  talks  and  formal  lectures  were  given  by  members  of  the  Service  to  various 
organisations  during  the  past  year.  A  number  of  lectures  and  conferences  were  also  attended. 

One  colleague,  Mrs.  Bourne,  was  present  at  the  International  Conference  of  Psychology  and 
Psychiatry  held  in  Israel,  which  she  reported  as  being  a  useful  and  stimulating  experience. 

The  number  of  home  and  school  visits  made  by  psychologists  on  behalf  of  the  psychiatrist 
during  the  year  was  247,  and  the  number  of  children  awaiting  interview  by  psychologists  at  the 
end  of  December  was  1 15.” 
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Table  I  —  Children  referred  by  source  and  reason  for  referral 


Referred  by 

Assessment 
&  Advice 

Behaviour 

Problems 

Habit 

Disorders 

Totals 

Head  Teachers 

582 

69 

7 

658 

SMOs/GPs 

44 

5 

3 

52 

Psychiatrists 

38 

17 

10 

65 

Children’s  Officer 

32 

2 

1 

35 

Parents 

24 

5 

1 

30 

School  Social  Worker 

&  Others 

21 

3 

2 

26 

Totals 

741 

101 

24 

866 

Table  2  —  Source  of  referral  by  sex  and  school 


Pre-school 
&  Primary 

Secondary 

Totals 

Boys 

461 

149 

610 

Girls 

182 

74 

256 

Totals 

643 

223 

866 

Table  3  —  Referrals  by  I.Q.  Groupings 


I.  Q.  Ranges 

Number 

145+ 

4 

131  -  144 

8 

1  16-  130 

32 

106-  115 

61 

95  -  105 

176 

85-94 

203 

70-84 

250 

55-69 

102 

-  55 

30 

Totals 

866 

PSN  (55-75  l.Q) 

199 

ENURESIS  (Bed  wetting) 


The  demand  for  enuresis  alarm  apparatus  was  maintained  throughout  the  year.  The 
apparatus  is  supplied  at  the  request  of  health  visitors  and  doctors. 


1968 

1969 

1970 

Children  on  treatment  on  1st  January 

36 

41 

38 

Children  commencing  treatment  in  year 

116 

115 

115 

Treatments  ending  successfully  in  year 

93 

99 

72 

Treatments  ending  unsuccessfully  in  year 

18 

19 

38 

Children  still  on  treatment  on  31st  December 

41 

38 

43 

Total 

152 

156 

153 
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PHYSIOTHERAPY 


Miss  M.  J.  Munns,  the  Senior  County  Physiotherapist,  reports  as  follows: 

“The  number  of  children  recommended  for  remedial  exercise  treatment  has  remained  as 
high  as  in  previous  years  but  there  has  been  a  feeling  among  the  physiotherapists  that  there 
should  be  some  changes  in  organisation.  New  staff,  at  present  appointed  on  a  temporary  basis, 
are  working  locally,  and  this  de-centralisation  seems  a  realistic  policy  to  pursue. 

At  the  beginning  of  the  School  Year,  most  of  the  specialist  physical  education  colleges 
and  several  local  education  authorities  were  approached  to  discover  the  present  place  of  school 
remedial  exercise  work  in  the  educational  programme.  It  was  evident  from  the  replies  from  the 
local  education  authorities  that  the  service  provided  by  the  Oxfordshire  authority  was  more 
comprehensive  than  any  of  those  written  to.  Another  follow-up  which  resulted  from  this 
correspondence  was  a  request  from  the  Lady  Mabel  College  of  Education,  Yorkshire,  for  a 
talk  to  be  given  to  the  second  year  students  about  the  work  done  in  Oxfordshire  and  how 
there  could  be  a  link  between  this  work  and  modern  educational  movement. 

The  work  in  the  schools  of  the  County  has  followed  a  similar  pattern  to  previous  years, 
but  the  suggestion  has  been  under  discussion  that  some  of  the  time  at  present  devoted  to 
treating  children  with  slight  foot  defects  could  more  profitably  be  used  giving  talks  about 
care  of  the  feet  to  a  greater  number  of  children.  The  physiotherapists  would  also  like  to  give 
more  time  than  they  are  able  to  at  present  to  asthmatics  —  especially  at  the  beginning  of  their 


treatment. 


In  October,  1969,  five  of  the  physiotherapists  visited  the  Brompton  Chest  Hospital, 
London,  and  spent  the  day  watching  treatment  of  patients  and  new  techniques  of  testing. 

A  new  idea  for  helping  children  with  postural  defects  has  been  tried  out  at  Banbury 
School.  The  closed  circuit  television  was  used  in  the  School  Hall  to  enable  the  children  to 
watch  themselves  walking,  standing  and  sitting.  This  made  a  considerable  impact  on  many 
of  them  and  it  would  seem  to  be  an  experiment  well  worthwhile  following  up,  wherever  the 
necessary  equipment  were  available.  Talks  on  Movement  and  Poise  have  been  given  at  several 
courses  for  IVth  form  girls  at  Bath  and  on  one  occasion  a  similar  talk  was  given  at  Yenworthy. 
A  new  cartoon  film  about  children’s  feet  and  shoes  has  recently  been  produced,  and  is  spon¬ 
sored  by  the  British  Medical  Association.  It  created  such  interest  in  the  school  where  it  was 
shown  that  it  has  been  recommended  for  use  in  other  schools”. 


Statistics 


School  Year 


Total  number  of  children  treated 
Postural  defects 
Defects  of  feet  and  knees 
Respiratory  conditions 
Number  refusing  treatment 
Number  of  parents  attending 
Number  of  children  discharged 


1927 


1335 


366 


542 


209 


361 


10 
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SCHOOL  SWIMMING  BATHS 

There  are  58  schools  with  swimming  baths.  The  majority  are  small  outdoor  pools  used 
during  the  comparatively  short  swimming  season  between  the  middle  of  May  until  the  end  of  the 
summer  term  in  July. 

Eighty-seven  visits  have  been  made  to  the  various  schools,  each  school  bath  being  visited  at 
least  once.  At  all  visits  the  bath  water  was  checked  for  free  chlorine  content  and  alkalinity  and 
52  bacteriological  samples  were  obtained.  Six  samples  for  chemical  analysis  were  also  obtained, 
but  these  were  mainly  in  connection  with  the  indoor  bath  at  Berinsfield  and  the  few  experimental 
baths  using  cyanurates  for  chlorination. 

Only  6  of  the  bacteriological  samples  were  graded  unsatisfactory,  the  baths  concerned  being 
visited  to  investigate  the  cause  and  to  advise  those  in  charge. 

This  is  the  third  season  of  using  “break  point”  chlorination.  School  staffs  attending  swimming 
baths  are  now  familiar  with  the  technique  and  the  regular  testing  of  the  bath  water  using  the  com¬ 
parators  provided.  The  baths  are  well  maintained,  as  shown  by  the  very  low  proportion  of 
unsatisfactory  samples. 

Further  use  of  cyanurates  has  proved  satisfactory  and  the  ease  of  applying  this  chemical, 
which  is  in  powder  form  compared  with  the  caustic  liquid  hypochlorite  normally  used  for 
chlorination,  is  appreciated  by  the  staffs  concerned.  However,  with  the  use  of  cyanurates  a 
check  has  to  be  kept  upon  the  build-up  level  of  the  residual  cyanurate  in  the  bath  water  to 
ensure  that  it  does  not  exceed  the  present  accepted  maximum  of  100  p.p.m.  There  is  evidence 
that  a  higher  level  could  be  accepted  without  any  harmful  effect  upon  the  bathers,  but  until  the 
authorities  can  agree  to  such  a  level,  compliance  with  the  lower  figure  remains.  To  achieve  this 
figure  in  baths  heavily  used,  some  of  the  bath  water  has  to  be  drained  away  and  mains  water 
used  to  restore  the  level  of  the  cyanurates  to  within  the  accepted  limits. 

It  is  intended  to  extend  the  use  of  cyanurates  in  the  coming  season  to  other  schools,  where 
there  are  labour  problems  in  connection  with  the  use  of  hypochlorite  for  chlorination  purposes. 


96 


STATISTICS 

Return  of  medical  examinations  for  the  year  ended  31st  December  1970 
(including  Banbury  Borough) 

ROUTINE  MEDICAL  EXAMINATIONS 


Number  of  Code  Group  Examinations 

1969 

1970 

Entrants 

4386 

4638 

Second  age  group 

794 

742 

Third  Age  Group 

1463 

1462 

Total 

6643 

6842 

Number  of  other  periodic  examinations 

111 

104 

Grand  Total 

6754 

6946 

OTHER  EXAMINATIONS 

Number  of  special  examinations 

1428 

1312 

Number  of  re-examinations 

1543 

1419 

Total 

2971 

2731 

A  —  Return  of  defects  found  by  medical  examination  in  the  year  ended  31st  December  1970 


(1) 

(2) 

(3) 

(4) 

(5) 

Periodic  examinations 

Special  examinations 

Number 

Number 

Number 

Number 

requiring 

requiring  to 

requiring 

requiring  to 

Defect  or  disease 

treatment 

be  kept  under 

treatment 

be  kept  under 

observation  but 

observation  but 

not  requiring 

not  requiring 

treatment 

treatment 

Skin 

60 

47 

3 

6 

Eyes  —  Vision 

343 

207 

18 

28 

Squint 

59 

38 

3 

2 

Other  conditions 

33 

52 

6 

9 

Ears  —  Defective  hearing 

71 

49 

8 

5 

Otitis  media 

24 

38 

4 

4 

Other  ear  diseases 

29 

20 

7 

1  1 

Nose  and  throat 

136 

125 

23 

7 

Speech 

93 

48 

6 

4 

Lymphatic  glands 

3 

35 

- 

1 

Heart  and  circulation 

19 

38 

4 

1 

Lungs 

29 

79 

4 

3 

Developmental  —  Hernia 

9 

15 

1 

2 

Other 

27 

68 

4 

2 

Orthopaedic  —  Posture 

52 

53 

4 

3 

Flat  foot 

61 

81 

9 

1 

Other 

29 

59 

5 

2 

Nervous  system  Epilepsy 

4 

13 

1 

- 

Other 

6 

14 

1 

1 

Psychological  —  Development 

17 

39 

- 

2 

Stability 

14 

39 

3 

1 

Abdomen 

15 

15 

2 

2 

Other 

39 

47 

9 

13 
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B  —  Classification  of  the  nutrition  of  children  examined  during  the  year  in  the  routine  age  groups 


Number  of 

Satisfactory 

Unsatisfactory 

Age  Groups 

children 

inspected 

Number 

Per  cent 

Number 

Per  cent 

Entrants 

4638 

4628 

99.8 

10 

.2 

Second  age  group 

742 

737 

99.3 

5 

.7 

Third  age  group 
Other  periodic 

1462 

1457 

99.6 

5 

.4 

inspections 

104 

103 

99.1 

1 

.9 

6946 

6925 

99.7 

21 

.3 

C  —  Number  of  individual  children  found  at  routine  medical  examination  to  require  treatment 
(excluding  uncleanliness  and  dental  disease) 


(1) 

(2) 

(3) 

(4) 

Group 

For  defective 

For  all  other 

Total 

vision  (excluding 

conditions  re- 

individual 

Prescribed  groups: 

squint) 

corded  in  table  A 

pupils 

Entrants 

219 

520 

703 

Second  age  group 

44 

72 

109 

Third  age  group 

80 

98 

170 

Total  (prescribed  groups) 

343 

690 

982 

Other  periodic 
examinations 

11 

12 

17 

354 

702 

999 

Return  of  defects  treated  during  year  ended  31st  December  1970 

Defective  vision  and  squint  (excluding  minor  eye  defects  treated  as  minor  ailments) 

Defect  or  disease  Number  of  cases  treated 

Errors  of  refraction  (including  squint)  1 29 1 

Total  number  of  children  for  whom  spectacles 

were  prescribed.  8 1 1 

Treatment  of  defects  of  ear,  nose  and  throat 
Defect  or  disease 
Received  operative  treatment: 


(a)  for  diseases  of  ear  8 

(b)  for  adenoids  and  chronic  tonsilitis  249 

(c)  for  other  nose  and  throat  conditions  42 

Received  other  forms  of  treatment  34 

TOTAL  333 

Uncleanliness  and  verminous  conditions 

1.  Number  of  children  found  unclean  61 

2.  Number  of  individual  pupils  in  respect  of  whom 

cleansing  notices  were  issued  none 

3.  Number  of  individual  pupils  in  respect  of  whom 

cleansing  orders  were  issued.  none 


98 


Handicapped  pupils  in  special  schools 


Category 

In  special 
schools 

Awaiting 

vacancies 

dome  tuition 

and  tuition 
in  hospitals 

In 

hospital 

schools 

Total 

Dis¬ 

charged 

New  cases 

ascertained 

in  1970 

a)  Blind 

6 

- 

- 

- 

6 

1 

1 

b)  Partially 

sighted 

8 

2 

- 

- 

10 

1 

- 

c)  Deaf 

7 

1 

1 

1 

9 

1 

2 

d)  Partially 

Residential  8 

- 

hearing 

Day  PD  unit  19 

1 

- 

- 

28 

1 

5 

e)  Educa- 

Woodeaton 

tionally 

Manor  80 

9 

- 

sub- 

Out  County  25 

4 

- 

normal 

Day  special  1  19 
Special 

” 

- 

457 

31 

26 

classes  195 

25 

- 

- 

f)  Epileptic 

8 

1 

- 

1 

10 

- 

2 

g)  Mai- 

Hostels  22 

- 

- 

adjusted 

Schools  2 

3 

3 

1 

49 

11 

26 

Day  special  18 

- 

- 

h)  Physically 

Day  18 

handi¬ 

capped 

Boarding  26 

3 

46 

73 

7 

12 

i)  Speech 

1 

1 

- 

- 

2 

- 

2 

j)  Delicate 

Boarding  4 

- 

- 

6 

14 

3 

3 

Day  3 

- 

k)  Autistic 

Boarding  1 

- 

- 

- 

- 

- 

2 

99 


Handicapped  pupils 

Blind— One  pupil  was  certified  as  blind.  The  authority  has  six  pupils  in  residential  schools  for 
the  blind. 

Partially  sighted-No  new  cases  have  been  reported  and  one  pupil  was  admitted  to  a  special 
school.  Eight  partially  sighted  pupils  are  now  in  special  schools. 

Deaf— Two  new  cases  were  assessed  during  the  year.  At  the  end  of  the  year  seven  pupils  were 
receiving  education  in  boarding  schools  for  the  deaf. 

Partially  hearing— Five  children  were  ascertained  as  partially  deaf,  and  eight  are  now  receiving 
education  in  a  special  school.  Nineteen  children  attended  the  partially  deaf  unit  in  schools 
in  Oxford. 

Delicate— Three  new  cases  were  reported  and  two  admissions  to  special  schools  were  arranged. 
At  the  end  of  the  year  seven  pupils  were  in  attendance  at  special  schools. 

Physically  handicapped— Twelve  new  cases  were  reported  and  three  were  admitted  to  special 
schools.  At  the  end  of  the  year  twenty  six  physically  handicapped  pupils  were  receiving 
special  educational  treatment. 

Educationally  subnormal— Twenty  six  children  were  assessed  as  requiring  education  in  special 
schools;  twenty  five  were  so  placed.  A  total  of  199  children  are  now  in  day  or  boarding 
schools. 

Maladjusted— Thirteen  pupils  were  placed  in  hostels  or  boarding  special  schools.  On  3  1st 

December  twenty  two  children  were  attending  hostels  and  twenty  were  attending  special 
boarding  schools. 

Epileptic— Eight  epileptic  children  are  being  educated  at  boarding  schools. 


Tuberculosis  in  school  children 

Seven  cases  of  respiratory  tuberculosis  amongst  school  children  were  notified.  The  ages 
of  the  children  affected  varied  from  5  to  15  years.  All  but  one  of  the  children  were  contacts 
of  known  cases  of  tuberculosis,  and  were  given  prophylactic  chemotherapy.  They  were  not 
considered  to  be  infectious. 

B.C.G.  Vaccination 

In  the  school  year  consent  for  Heaf  Testing  and  vaccination  was  returned  for  3,213 
children,  which  represents  an  acceptance  rate  of  81.4  per  cent.  284  children  were  Heaf 
positive,  a  rate  of  9.9  per  cent.  The  number  vaccinated  was  2,583.  Details  are  shown 
under  the  immunisation  section. 

Medical  examination  of  teachers 

Since  1st  April  1952  all  teachers  entering  the  profession  and  all  candidates  entering 
training  colleges  must  have  a  satisfactory  medical  examination.  During  1970,  68  teachers 
and  289  entrants  to  training  colleges  were  examined. 

Medical  examination  of  children  in  part-time  employment 

Seventy-nine  school  children  who  were  in  part-time  employment  were  examined  by 
school  medical  officers.  In  one  case  it  was  considered  that  such  employment  would  be 
prejudicial  to  the  health  of  the  child. 
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